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Editorial 


Forty thousand more people visited gardens open under The 
National Gardens Scheme in 1959 than in any one year before. 
The entrance fees they paid brought the gross receipts for the 
year to the record amount of £23,426, £2,000 more than in 1958. 

This magnificent increase of nearly ten per cent is undoubtedly 
largely due to the extraordinary weather last summer (although 
more than one garden owner was amongst those who raised their 
voices against the dry heat.) But there is no less doubt that the 
continued growth of the Scheme is equally due to the voluntary 
efforts of many people: the county organisers; the owners, who 
welcome the public into their gardens; and their gardeners, 
without whose work the gardens would not be in a suitable state 
to receive visitors. (And we would not forget those owners who 
are their own gardeners.) 

In addition to these people who give up much time throughout 
the year, there are the re-inforcements brought in to help on “the 
day”. Retired family retainers, small grandchildren, friends and 
neighbours—all are called on to help to man the gates, sell tickets, 
supervise the car park, serve teas and answer questions. It is 
thanks to this voluntary effort that the Scheme has flourished 
and visiting gardens become part of the English way of life. 

But the connection between gardens and district nursing often 
puzzles people. ““Why should a nursing organisation run a gardens 
scheme?” they ask. The answer lies thirty-four years ago when, 
as a memorial to Queen Alexandria, it was decided to raise money 
for district nursing in which she was so interested. One of the 
means to this end was the opening of gardens, and this was so 
successful the first year that it was continued. The money raised 
was at first devoted partly to the service itself and partly to helping 
retired district nurses. Nowadays, it is almost entirely devoted to 
the welfare of the elderly, retired district nurses who have inade- 
quate pensions or none at all. 

Two more connecting links may be added to the original one. 
District nurses are well known for the help they give in times of 
need. it is in order to help them in their times of need that many 
owners open their gardens. And at the same time the gardens 
give great pleasure and happiness to the visitors. 

In the soothing and curative properties of a love of gardening 
lies our third link with district nursing. District nurses and garden 
owners are as one in their desire to promote physical and spiritual 
well-being, and in The National Gardens Scheme their efforts find 
a meeting point. 

my hurts my garden spade can heal.” Emerson. 
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“‘It is well for the nursing profession to preserve always 
their sense of emergency.”’ 


Emergencies in Infectious Diseases 


by EUGENE F. MURPHY, D.c.H. 


Assistant Physician, Seacroft Hospital, Leeds 


N many acute infections the hour at which treatment is 

started is the deciding factor in survival. The district 

nurse, like the general practitioner, often sees the 
earliest signs of severe illness. On her rests the respon- 
sibility of advising the patient and obtaining medical 
help. The following is a brief review of some of the 
conditions that present as acute emergencies and in 
which delay may be fatal. 


Loss of body fluid 


The recognition of acute dehydration following 
diarrhoea and vomiting is of great importance. In 
diarrhoeal diseases both salt and water are lost from the 
body in great quantities, leading to a mixed form of salt 
and water depletion. Fluid loss causes sunken eyes, loose 
inelastic skin, and, in infants, a hollow fontanelle. These 
signs herald cardio-vascular collapse and demand 
immediate fluid replacement. Restlessness, apathy and 
refusal of feeds are characteristic of severe salt loss. 
Infants though severely dehydrated may still pass large 
volumes of urine; this is another feature of salt depletion 
since one of the functions of common salt is to hold 
water in the tissues. 

In these cases while awaiting transport to hospital an 
effort should be made to feed salt and water by mouth. 
Saline feeds are prepared by adding half a teaspoonful of 
common salt to a pint of boiled water. 

In remote areas where hospitalisation is impossible 
without losing further time, fluid replacement by sub- 
cutaneous infusion can be carried out by the doctor at 
home. Sterile blood transfusion equipment is used. 
Normal saline can be administered quickly by using a 
spreading agent (hyaluronidase) at the site of subcu- 
taneous injection. Special attention to asepsis is required. 


Acute Respiratory Infections 


Stridor is the croupy noise that results from partial 
laryngeal obstruction. In a small child it is always a 
matter of concern. Some mild forms of croup precede 
the common fevers such as measles or whooping cough, 
and respond to simple measures at home such as steam 
kettle in the room and a warm application to the neck. 

In others, where these measures fail and where noisy 
breathing develops, a more serious cause may be sus- 
pected. Laryngeal diphtheria in subjects not immunised 
always comes to mind. More common at present is 
acute laryngo-tracheitis. This is usually an infection of 
toddlers. Stridor in this condition is progressive and if 
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untreated may lead to death from respiratory obstruction. 
In assessing the severity of croup in general, attention is 
paid to the degree of intercostal recession. Recession 
means the sucking in of the soft tissues of the chest 
wall between the ribs. When this is marked it indicates 
considerable laryngeal obstruction. The development of 
an irregular radial pulse at times precedes severe asphyxia. 

Changes in colour are of importance. A dusky red 
sweating skin precedes the cyanosis that results from 
severe laryngeal obstruction. A change later to a pallid 
shade indicates cardio-vascular failure that precedes 
death. 

The onset of restlessness likewise indicates impending 
asphyxia. Most patients with laryngeal stridor require 
observation in hospital. Diphtheria antitoxin is usually 
given. Vigorous combined antibiotic therapy frequently 
modifies the course of laryngo-tracheo-bronchitis if 
given in time. 

Pneumonia in infants and more especially in the 
premature is often a matter for urgent attention. Fre- 
quently the classical signs of pneumonia are not found. 
It is well for the nurse to observe a sick infant closely 
before picking it up. Counting the respiratory rate is 
rewarding, as rapid breathing and movement of the 
nostrils (alae nasi) may be the only physical signs detect- 
able. Most infants are febrile and many have diarrhoea 
and vomiting, the so-called symptomatic gastro-enteritis 
associated with repiratory infection. 

Where home conditions are inadequate or where 
parents seem unable to administer medicine or where 
other respiratory infections are crowded together, it is 
wise to seek hospitalisation for infant pneumonia at an 
early stage. 

Whooping cough in the first three months of life still 
carries a heavy mortality rate. Unlike measles or scarlet 
fever it is particularly dangerous for the new-born infant. 
The district nurse should be awake to this. And where 
whooping cough exists in a household she must warn 
expectant mothers of the danger to the infant in the 
neonatal period. Patients with whooping cough remain 
infectious for 28 days. For the protection of the infant 
the source of infection should be moved to hospital or 
elsewhere for the required period. Active immunisation 
is worth while but does not give immediate protection. 

The diagnosis of whooping cough in small babies is 
often difficult. Some suffer suffocative attacks with little 
coughing. In those that cough some are too weak to 
inspire adequately after a paroxysm so that the classical 
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inspiratory whoop is sometimes absent. In others 
paroxysmal sneezing heralds a severe attack. A few show 
projectile vomiting that may mimic pyloric stenosis. 

The chief immediate dangers of whooping cough are 
pneumonia and convulsions. In pneumonia adequate 
antibiotic therapy saves many lives but it must be given 
early in the disease. Convulsions in whooping cough 
carry a high mortality rate and require specific treatment 
in hospital. Lumbar puncture relieves the attack tem- 
porarily, intramuscular paraldehyde reduces their severity 
and much benefit is derived from skilled nursing and 
regulated feeding. 


Acute Infections of the Nervous System 


Suppurative Meningitis: Early diagnosis is essential 
for the successful treatment of meningococcal meningitis. 
Sulphonamide has had its greatest triumph in this sphere 
and can achieve a recovery rate of close on 100 per cent 
if given in time. Nevertheless some patients still lose 
their lives and much avoidable dementia and deafness 
still results from late diagnosis. 

While the diagnosis of the meningeal and septicaemic 
forms of this infection may often tax the skill and acumen 
of the most experienced, in many cases the presenting 
physical signs are conspicuous and the district nurse 
should not fail to recognise their significance. Thus a 
convulsion is often a prelude to meningitis. When it 
occurs for the first time in a previously healthy child it 
is an absolute indication for lumbar puncture. In some 
infants only minor twitching attacks may occur and 
these may be confined to the eye muscles. Their signi- 
ficance is none the less important. 

A haemorrhagic rash is a cardinal sign of the septi- 
caemia which accompanies meningitis. The skin lesions 
of cerebro-spinal fever vary from minute plum coloured 
petechiae to large purpuric spots and at times to areas 
of subcutaneous haemorrhage. Purpuric spots should 
be looked for at the root of the neck and over the trunk 
and buttocks. 

Meningeal stiffness is often noticed first by the nurse. 
She may observe that the baby seems “‘to come up all in 
one piece” when lifted from its cot. Lumbar puncture 
should not be deferred in patients showing any signs of 
meningeal irritation; in infectious diseases hospitals it is 
a frequent investigation. 

Poliomyelitis: The commonest and most important 
duty of the district nurse as regards poliomyelitis is to 
help by her advice and propaganda to dispel the fears 
and panic that the mention of this disease implies. Like- 
wise she should encourage all parents to agree to immun- 
isation. 

Simple paralysis of respiration without involvement of 
coughing or swallowing is common in epidemic times. 
Its special danger is that the paralysis may reach an 
advanced stage before the condition is recognised. Some 
patients complain of being unable to take a deep breath, 
others of having a low voice or being unable to shout. 
Advanced cases show movement of neck and face 
muscles in an effort to help the failing inspiratory effort. 
As in croup, restlessness is a sign of impending asphyxia. 
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Bulbar poliomyelitis, which is always an emergency, 
causes either paralysis of swallowing alone, or difficulty 
in breathing combined with paralysis of swallowing. 

Sudden difficulty in swallowing is treated by laying the 
patient flat with his head down, by stopping all food and 
drink and by inspecting the throat with a spatula and 
torch and wiping away accumulated debris with a gauze 
swab. 

Patients are transported to hospital with the head low 
and are encouraged to spit out saliva and to make no 
attempt to swallow. Combined paralysis of swallowing 
and breathing is a more serious condition. These patients 
require urgent attention and may require specialist 
treatment at home before an attempt is made to move 
them to hospital. 


Staphylococcal Infections 


In recent years the virulence of the staphylococcus has 
been rising. Simple staphylococcal sepsis has come to 
command more respect than formerly and its importance 
as a prelude to severe diseases must not be overlooked. 

In the expectant mother chronic impetigo may be a 
dangerous source of sepsis both to herself and her child. 
Puerperal sepsis has real danger if the offending organism 
is resistant to antibiotic measures. 

In the newborn, conditions such as pemphigus or 
exfoliative dermatitis often take life. Pemphigus is 
recognized as crops of septic blebs with a surrounding 
areola. Often these desquamate and some enlarge to 
spread and involve areas of trunk and limbs in an 
exfoliative dermatitis. Denudation of skin is accom- 
panied by severe constitutional reaction and is often fatal. 
Cortisone with intensive antibiotic therapy may save 
life and for this hospitalisation is urgently indicated. 

Invasive staphylococcal blood-borne infection is at 
present on the increase. Affected infants present with 
gastro-enteritis or pneumonia. Children present with 
rigors and skin rashes and often acute osteomyelitis or 
septic arthritis. Meningitis with cerebral abscess is often 
seen. Adults often show signs in many systems of the 
body. On the whole the illness is one of grave prostrating 
septicaemia and can sometimes be traced to chronic 


skin sepsis. continued on page 26/ 


THE COUNTESS MOUNTBATTEN OF BURMA 


ADY Mountbatten, who died on 21st February, 

will be mourned and greatly missed by many 
charitable, welfare and nursing institutions. Fitting 
tribute to her has been paid elsewhere. 

It is not generally known that Lady Mountbatten 
had been a subscribing member of the Patron’s 
committee of the Queen’s Institute since 1923 and 
attended its functions when her many public 
engagements permitted. 

Lady Mountbatten followed the example of her 
grandfather and father in opening to the public the 
gardens of Broadlands, her home in Hampshire, 
under The National Gardens Scheme. The garden 
has been opened since 1930, and is due to open in 
July this year. 
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Tuberculosis in Holland 


This R. A. Pilkington Scholarship study 
also covers other aspects of nursing 


by EVA M. MASON, SRN.,S.C.M., Q.N. and H.V. certs. 


Dutchman rose through the dull cloud and 

emerged into a world of faultless beauty, with 
clear air, warm sunshine and a soft blue sky, whilst 
below the cloud was resplendently bright. It was not 
easy to look at the dazzling snowlike scene, yet not to 
watch it was unthinkable. 

By the time lunch, our first Dutch meal, was eaten, 
we were over a Holland so clean and tidy as to be 
almost unreal. 

Foreigners now, we passed through the customs, to 
face the problem of finding our way to the Netherlands 
Women’s Club. Attempts to pronounce our destination 
merely resulted in floods of Dutch. The address in 
writing produced more intelligible instructions. Next 
morning we commenced our study tour. 

We missed the nine o’clock bus to Laren, but were 
in good time for the next one. The driver saw that we 
got off at the right place and there was a real welcome 
waiting for us at the Juliana Oord. Coffee and cake was 
brought quickly to our pleasant room. 

The Juliana Oord Sanatorium was founded in 1930, 
an orthopaedic hospital for the treatment of skeletal 
tuberculosis. It is financed by insurance society pay- 
ments on behalf of the patients; the charge is about 
27s. daily. The nursing is by trained staff and trainees. 
The latter commence at seventeen years of age. Their 
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two years here count as one year towards their general 
training, but no certificates are issued by the hospital. 
Male trainees are known as student brothers. The direc- 
trice (matron) and the medical superintendent deplore 
the poor quality of, and high wastage among, the 
student nurses. Their chief problem, however, is not 
to obtain staff, but to find patients. Efforts were being 
made to have some general orthopaedic patients trans- 
ferred to Laren, there being now no new cases of skeletal 
tuberculosis. 

The treatment is rest, good food and fresh air. Drugs 
are considered of use for new cases only, although occa- 
sionally a course of streptomycin is given. The beds are 
very specialised, light and easily moved. They are 
wheeled outside when the weather permits; and for all 
toilet purposes to a special room, where handbasins are 
fixed at varying heights, to enable the bedpatients to be 
more independent. Many of the patients lie immobile 
on a plaster cast made to fit the spine, and although it 
must be a hard bed, there are no complaints of discom- 
fort. 

Handicrafts are mainly of the basketwork type, though 
one woman was embroidering aprons. These articles 
are bought for resale in the Amsterdam shops. 

The average length of stay in this beautiful place is 
two years. Right in the country, among trees bright 
with their autumn colouring, our visit was too short. 

The route to Renkum 
was via Arnhem. The drive 
up to the Oranje Nassau 
was long, and our cases got 
steadily heavier. Eventually 
we arrived, but at the 
patients’ entrance, and as 
the nurse who received us 
had a very limited knowledge 
of English we narrowly es- 
caped admission as patients, 
not a very hard fate as this 
sanatorium is _ beautifully 
situated. There is a herd of 
tame red deer in the park 
and red squirrels run up and 
down the trees with no sign 
of fear. 


The Oranje Nassau 
sanatorium at Renkum 
founded by Queen Emma 
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The Oranje Nassau sanatorium for the treatment of 
pulmonary tuberculosis was founded by Queen Emma, 
whose sister died of this disease. The three hundred 
beds were nearly all occupied, due mainly to the Indo- 
nesian evacuation. These people had to leave their 
country because their grandparents, to avoid conscrip- 
tion for slave labour, had obtained Dutch nationality. 
Malay by race and language, they have no interest in 
the country which has had to accept responsibility for 
them, and most of them are really ill people. 

Sanatoria receive their patients via the dispensaries, 
who alone have supplies of B.C.G. vaccine. After 
admission, bacteria sputum counts are made, the culture 
grown on home prepared broth. The growths are tested 
for resistance to streptomycin, P.A.S. (para-amino- 
salycilic acid) and I.N.H. (isonicotinic acid with hydra- 
zide). Treatment is bed rest and a combination of the 
foregoing drugs in suitable dosage. Streptomycin is used 
only if surgery is not contemplated. 

There has been a marked decrease in pulmonary 
tuberculosis in Holland, especially during 1956. Local 
outbreaks are still considered to be likely to occur, 
but the recurrence of the disease on a large scale is not 
expected, so the hospital is admitting other chest condi- 
tions, mainly asthma. The elaborate machines for 
measuring total and vital capacity, residual air and work 
power were very interesting, but their mechanics were 
beyond our comprehension. 

No chemical tests are made on the wards by the nurses. 
Even urine is taken to the laboratory for routine 
examination. 

A wide range of occupational therapy is undertaken, 
basketwork, pottery, weaving and woodwork, the latter 
also being used as the medium for rehabilitation before 
discharge. The men are then expected to be able to work 
eight hours a day in the small factory making attractive 
little wooden animals, the demand for which exceeds 
the supply. 

We spent the weekend at The Hague and had time 
for a little sightseeing—the International Hall of Peace, 
and the Houses of Parliament. 

Monday was very misty and we started badly by 
travelling along the right road, but in the wrong direction. 
We missed the bus, but did arrive at the Kikjdiun 
Zeehospitum in time for coffee. 

This spacious modern hospital was opened in Feb- 
ruary, 1957. There are one hundred beds, and an 
extension is planned to increase the number to one 
hundred and sixty. Though built for a sanatorium, 
there are now only ten tuberculous patients. The other 
beds are occupied by spastic, poliomyelitis, congenitally 
deformed and general orthopaedic patients. 

Rehabilitation is one of the more important activities. 
The staff of the well equipped gymnasium comprise both 
nurses and physiotherapists. There is a massage depart- 
ment and swimming baths where supervised remedial 
exercises are done and swimming is taught. These 
handicapped children are surprisingly agile in the water. 

There are two teachers who give lessons both in the 
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schoolroom and the wards, and the children have a 
playroom where they spend from half to one hour daily, 
with an attendant to supervise. During our visit they 
were modelling articles in readiness for St. Nicholas Eve. 
Life is full and busy with various activities, and they 
enjoy themselves in spite of their disabilities. 

The personnel include four doctors, twelve sisters, 
fifty student nurses, twelve physiotherapists and two 
teachers. Domestic staff, porters and cleaners bring the 
staff ratio well over one per patient, but recruitment is 
easy in this new well-equipped hospital. The theatre 
has a male charge nurse, a sister and student nurses. 
The kitchens and the nurses’ home are in keeping with 
the rest of the Zeehospitum, well planned and luxurious. 

Our next visit was to the Zeehospitum of St. Jozef’s, 
a children’s sanatorium. The directrice and econome 
(housekeeper) were waiting to welcome us. They were 
soon joined by the rest of the trained staff, who came 
with the coffee. 


Bed Rest for Children 


This hospital has a bed complement of one hundred, 
twenty-five of which were empty, and takes pulmonary 
tuberculosis patients. There were a number of Indo- 
nesian children. We saw only one child who was really 
ill. The normal treatment is bed rest, with the usual 
drugs in combination when prescribed. 

St. Jozef’s has an excellent school, with lower, middle 
and senior sections, and the children are prepared for 
all types of examinations, including technical ones. 

The medical superintendent attends three times a week, 
and a general practitioner visits on other days. On 
Friday we accompanied the latter on his round. One 
boy had hurt his hand, and an X-ray was ordered. This 
was taken in the hospital by a girl who combines the 
functions of radiographer, secretary, typist and labora- 
tory techniciar. 

The ward sisters each have a bedroom adjacent to 
their wards and are thus always available when any of 
the children needs them. Hospital rounds at night are 
made by one of the untrained nurses, an eerie experience 
for a young girl. She is responsible for calling the ward 
sisters should any child require treatment at night. She 
carries with her an ingenious recording instrument. There 
were, in several places, fixed keys, which when used 
recorded the time, so that the directrice could see, next 
morning, at what times the rounds had been made. The 
instrument is quite heavy, and could be used as an 
effective weapon of defence if necessary, during the 
lonely round in the small hours. 

The directrice informed her staff soon after our arrival 
that we knew but five words of Dutch. From then on- 
wards everyone did their utmost to enlarge our vocabu- 
lary. Had our stay in this friendly little hospital been 
prolonged, we should have soon obtained at least a 
working knowledge of their language. It was with sincere 
regret that we left St. Jozef’s. 

Amsterdam, where we spent our second weekend, is 
a city of canals. Our sightseeing was done in a little 
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boat with a glass roof. We saw many historic buildings, 
and in the harbour, ships from all over the world. 

In Holland there are forty-six tuberculosis dispensaries, 
the cost of which is borne mainly by the state, and no 
charge is made to the patient. Eindhoven is the head- 
quarters of the Philips factories, and here they have their 
own central dispensary, which is unique in Holland as it 
is not state aided. It is run and financed by Philips for 
their own employees and their families. 

Mass examination of employees by means of fluoro- 
scopy were commenced in 1932, the dispensary as such 
was started in 1935. In 1938 the first successful mass 
X-ray apparatus was made in Holland by Philips. 

The morbidity rate for tuberculosis is about the same 
in the Philips factories as it is in the rest of Holland, 
but the mortality rate is much less than the national 
average. This is considered to be partially due to the 
higher social standards of the Philips employees, and 
partly to the thoroughness and frequency of the medical 
examinations. New cases and relapses are found in the 
early phase of sickness and are treated accordingly. The 
death rate for Holland is 5.2 per 100,000 people: for 
Phillips it is 1.8. 

Patients are treated at home as far as possible, so that 
the family may be kept intact. They are sent into a 
sanatorium only if surgery is needed or if social condi- 
tions make this desirable. All patients may return to 
work however long the period of their sickness, preferably 
to their own department and job, but a transfer to lighter 
work can be arranged if necessary. When recommencing 
they do half time and receive half pay and half sickness 
benefit for four to six weeks, after which they work 
normal days with extra rest periods. 


Ten Years’ Check 


Philips employ a number of general practitioners to 
act as family doctors to their employees. These doctors 
refer all people with indefinite illness of two or three 
weeks duration to the dispensary. Healed cases are kept 
under close observation, every month for a year, every 
two months for the second year, thereafter every three 
to six months until the end of the tenth year. The 
percentage of relapses occurring among arrested cases 
is the same whether treatment is given at home or in 
a sanatorium. 

The dispensary employs an industrial nurse who works 
as a tuberculosis health visitor. She does not do any 
actual nursing or treatment, but supervises the patients 
closely. We went with her on some home visits. At the first 
one, we found the young woman who should have been 
in bed, out in the road, to her evident embarrassment. 

Home helps are available to tuberculous patients when 
required. This is arranged by the church which they 
attend. The churches employ both social workers to 
investigate the need, and maids to do the work. 

Whilst Holland has no welfare state scheme there is 
a comprehensive system of insurance which is com- 
pulsory for those earning less than 6,900 guilden (£690) 
which gives cover for medical treatment, drugs and six 
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weeks’ hospitalisation. There is a separate non-compul- 
sory insurance against tuberculosis giving cover for an 
indefinite period. People in the higher income group can 
insure privately if they wish. 

Before we left Eindhoven we had a lightning tour of 
the works themselves. This included the electric light 
works, part of the radio factory, the glass blowing 
department and the paper mills. We also saw their 
general medical facilities which are excellent. 


Mining Community 


The country around Heerlen is moderately hilly and 
very pretty. It is the centre of the mining industry, and 
the population is almost entirely Roman Catholic. Here 
we visited a general hospital, very large and new. Most 
of the ward sisters are nuns, of the order of the Little 
Sisters of St. Jozef, though the directrice does not belong 
to the order. She is responsible for the nursing service, 
the recruitment, training and part of the teaching of the 
student nurses, but not for the domestic work. 

The patients’ rooms are pleasant. First class rooms 
cost 50s. to 56s. per day and do not include doctors’ fees 
or treatment. The second class and ordinary class are 
48s. and 44s., respectively, but this is an inclusive charge. 
The nurses’ accommodation is luxurious. 

Poliomyelitis vaccination clinics are well organised and 
have quite large staffs: two administrators, men who 
make out cards and collect the money (2s. per injection), 
one helper who rubs iodine on to the injection site, one 
nurse sterilising equipment and two charging the 
syringes. The doctor does about five hundred injections 
in an afternoon. 

The consultation bureau (for tuberculosis) makes no 
charge to the patients. It makes about 18,000 examina- 
tions annually in addition to mass radiography. Most 
of the patients have silico-tuberculosis, due to work in 
the coal mines. This usually occurs in a later age group 
than the pulmonary type—between forty-five and fifty 
years of age. Cases tend to occur in their grandchild 
contacts, rather than among their children. 

The excellent X-ray screen amplifier (made by Philips 
of course), gives a very clear screen picture and cuts down 
materially the number of X-ray photographs which have 
to be made. Routine chest examinations, required when 
workpeople change their jobs, and the school teachers’ 
compulsory chest examinations are made under the 
amplifier only. 

Each Saturday morning a staff conference is held to 
discuss patients and problems. That week it was con- 
ducted in English for our benefit and enlivened with 
coffee and cakes. 

Our last evening was spent with the medical super- 
intendent who took us to Maastriche, reputed to be the 
birthplace of patata frites (chips) on the continent, and 
there regaled us with an enormous plateful of these 
delicacies. 

Public health work began in Holland in 1875 when the 
Society of the White Cross was formed to deal with the 
malaria and typhoid outbreaks in North Holland. 
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Instruction was given in hygiene and nursing requisites 
were made available, but district nursing did not begin 
officially until 1894. Until then the work was done by 
deaconesses appointed by church societies. 

Miss Van Hulst, the Florence Nightingale of Holland, 
was not herself a nurse, but she started a nursing centre 
in Friesland. By 1900 there were centres of health 
education with equipment available in most parts of 
the country under the auspices of the Green Cross, the 
Yellow and White Cross (Roman Catholic) and the 
Orange Cross (Protestant). 

Maternity and child welfare care started in 1910 and 
the next year the provinces with the Green Cross joined 
to form a national association. Miss Van Hulst planned 
a school for public health nurses, but before this com- 
menced the first world war began, and it was 1920 before 
the school started. Similar schools were started by other 
societies, until in 1927 the State took over. 

The training is now of ten months duration, six months 
theory and four practical. The course includes antenatal 
care, mental health, diabetes, prevention and care of 
rheumatism and tuberculosis and care of the aged. 
Grants and state loans can be obtained, the latter repay- 
able by six years service. The student must be a district 
nurse, and when qualified, have an annual refresher 
course. 


Educational Work 


A consultant nursing officer is responsible for the 
recruitment and appointment of staff and for details 
which concern the nurse personally. Superintendents are 
responsible for each field. Their work is mainly educa- 
tional and they really are specialists. We visited the 
superintendent in maternity and child welfare education. 
She gives talks to expectant mothers, parents of babies, 
and of children of all ages, also to adolescents. She has 
a wonderful collection of flannelgraphs. One of these 
shows a toddler in his cot in the sittingroom, his mother 
in bed and a new baby in the cradle. To the mother and 
baby go father, the schoolchildren, the nurse, the doctor, 
the grandparents and visitors, whilst the poor ex-baby 
is all alone. The moral is so evident that when this 
flannelgraph is left on show, the toddler is often removed 
from his cot and put to bed with his mother. These 
superintendents are available to advise the district nurses 
but only do so at their request. 

We went health visiting one lovely afternoon. The 
beautiful day had tempted most people out, but we did 
see two small babies and one tuberculous patient. We 
also saw two health centres which are used not only as 
infant welfare clinics, but as tuberculosis dispensaries, 
doctors’ consulting rooms and dentists’ surgeries. 

Clerical work is reduced to a minimum. All visits are 
classified and entered into one big book, a copy of which 
is sent to headquarters each month. Most of the nurses 
have administrators (secretaries) who keep records of 
immunisation, sterilise and charge syringes, and relieve 
the nurses of many of their time-consuming non-nursing 
duties. The larger centres have a warden as well, and 
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DISTRICT NURSE TRAINING 


THE Institute has been given to understand that approval 
of its schemes of training, which have been submitted to 
the Minister of Health, will be confirmed by him in 
March. Details of the courses will be widely circulated 
as soon as possible thereafter and will appear in sub- 
sequent issues of District Nursing. 

Authorities training under the auspices of the Institute 
will be required to adopt either the four/three months 
course or the six/four months course. 


his duties include total responsibility for the nursing 
equipment. 

Midwifery is undertaken either by a doctor or by a 
midwife. The latter is competent to cope with abnormal 
as well as normal confinements. The nursing may be 
undertaken by a relative, the district nurse or a kraam- 
verzorgster, who is a woman with some domestic and a 
little obstetric training who undertakes the total care of 
the household for ten days. 

We spent two days with the nurses at Baarn, who work 
from a very new health centre. Two of the seven nurses 
live in a flat above the centre. The standard of social 
hygiene and nursing care is very high, but technique as 
we know it is non-existent. Nothing is sterilised, neither 
mask nor gown worn by the attendant, no antiseptics 
are used, but the results are excellent. Soap and water 
appears to be very effective. 

The baby is not bathed until the second day, thereafter 
daily. No night feeds are given. Antenatal education is 
given and relaxation practised, but no analgesia is 
available for the mother. After a baby is born visitors 
to the home are given bisquottes, thick round rusks, and 
moisjes (mices), little pink aniseed flavoured sweets. 

Whilst at Baarn we visited a children’s home. This is 
run by the Salvation Army for children from broken 
homes. The staff were working under some difficulty, 
as they were in the midst of structural alterations, but 
their relationship with the children was excellent. It was 
Wednesday, consequently a school half day. Some of the 
children were practising carols in readiness for St. Nicho- 
las and they sang to us a little song of welcome. 

We spent one afternoon in a very rural district. The 
nurse should have met us at the station, but the in- 
evitable baby arrived so she sent her secretary instead. 
We were late starting the afternoon programme, but the 
secretary had everything prepared. There were diphtheria 
inoculations at two schools, health visits to weigh babies, 
mental health visits to one idiot and one imbecile, and 
one visit to an anti-social family, which is the Dutch 
equivalent of our problem family. Material help is given 
here only on the advice of the public health nurse, a 
responsibility we were glad to be without. 

Our visit to the Kraamcentrum was interesting. A 
school is started each January for kraamverzorgsters, 
and instruction is given in laundrywork, cooking and 
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obstetrics. The work is hard, the hours long, and it is 
difficult to find suitable women who will do this work. 
Wastage is high and the demand far exceeds the supply. 
This centre also organises the work of the trained 
kraamverzorgsters. 

The school medical service is very like our own. 
Children start school at six years of age, but there are 
an increasing number of nursery schools for the four to 
six age group. Medical inspections are made in the 
schools. In towns the follow-up visits are made by the 
school nurse, but in the villages these are done by the 
district nurse as her visit is more likely to be effective. 

Our last three days were spent at Rotterdam. The 
anti-tuberculosis campaign began in 1903. Dispensaries 
were built and special visitors appointed in the towns. 
In rural areas the district nurses were given postgraduate 
instruction so that they could undertake this work. 
After the 1914-18 war there was a marked rise in the 
incidence of tuberculosis, but there were dispensaries 
in most districts and by 1923 these were provided also 
in small towns and rural districts. Rotterdam had then, 
indeed still has, a higher incidence of primary infections, 
due to contact with unknown cases from the port. 

The Rotterdam dispensary staff comprises eight doc- 
tors, thirteen nurses and three sisters. Attendants 
average about two hundred a day. X-rays, tomograms 
and screening are undertaken, but anything else, includ- 
ing bronchoscopy, is referred to the hospital. 


Social Workers Diploma 


The tuberculosis health visitors are public health 
nurses who have or must obtain a social workers dip- 
loma, which takes two years to obtain, studying part time. 
They are more highly qualified and better paid than 
any other public health visitors, and their case load 
must not exceed two hundred and fifty families. 

People may attend the dispensary either because they 
wish to do so or because they are sent by their doctors. 
They are all treated in the same way. When tuberculosis 
is diagnosed a letter is sent to the general practitioner 
and to the tuberculosis visitor, but the latter may not 
visit until the former has done so, consequently she does 
not visit on the day she receives the letter. Mass radio- 
graphy is offered every three years, children under 
fifteen are tuberculin tested annually and if positive, 
referred to the dispensary. 

The medical records of the patients are very like our 
own except that details of their insurance and their trade 
unions are included. There are three trade unions: 
Catholic, Protestant Christian and Socialist, and these 
supply the patient with pocket money and clothing. They 
also pay fares for relatives to visit the sanatorium. There 
is a Communist trade union but this is not officially 
recognised and does not give benefits. 

When the patient is admitted either to a sanatorium or 
to a rehabilitation centre an additional report is made 
which is designed to assess his personality. Detailed 
enquiries are made about his childhood, development and 
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the relationships of his adult life. Whilst hobbies, 
interests and cultural pursuits are all considered, his 
religious outlook is realised to be a significant factor. 

We had an interview with the labour exchange official 
who deals with the unemployment of the partially dis- 
abled and supervises the placement of healed tubercular 
patients and other not very fit persons. In Holland, as 
with us, the larger firms must employ a certain percentage 
(2 per cent.) of disabled persons. Co-operation is on the 
whole good, but the badly disabled are not easy to place. 
Each applicant must complete a very comprehensive 
form with fifty-five sections. 

There is a very modern school for handicapped children 
at Rotterdam. Spastics, the congenitally malformed, and 
mentally retarded children were being educated according 
to their abilities. We spent half a day at the deaf school, 
but saw little of the school itself as our time was spent 
with the physicist audiologist, a specialist in hearing aids. 
He stresses the importance of stereophonic hearing and 
prefers when necessary to fit an aid to each ear so that 
a correct impression of sound is received. 

The sheltered employment workshop was started in 
1954 with five patients and now has one hundred and 
eight. It provides work for three groups of tubercular 
patients, those treated at home, those treated in a sana- 
torium and some old chronic patients who would never 
be able to take their place again in the free market. 
Patients commence with two hours work a day and after 
four weeks progress to three hours with an hour’s rest 
in between. When full time is reached every patient 
is considered individually as to his fitness to find em- 
ployment in the free labour market. Those who expect 
to be able to do this spend a three months transitional 
period in another workshop, where conditions of work 
approximate to those of normal employment. Otherwise 
their suitability for admission to the Government training 
centre is considered. 

Unemployment is greater in the ranks of the unskilled, 
and unskilled work is often physically laborious and may 
be too heavy for ex-tubercular patients. Many chronic 
patients stay here until they are sixty-five and qualify 
for the old age allowance. When this workshop was 
commenced it was not considered practicable to select, 
make and market special suitable articles, so orders are 
taken from firms. In some cases this means that materials 
are used which are not suitable for tubercular patients 
to handle. Wages earned in these workshops are supple- 
mented with allowances. 

This was the last official visit on our programme. 

During our month in Holland we not only learnt 
about the prevention and treatment of tuberculosis but 
also got to know something of a people very like us, of 
nurses working in conditions so like our own. We heard 
too, a little of what it can mean to live in an occupied 
country, to work in and with the illegal army. We offer 
our grateful thanks to those who arranged our pro- 
gramme. And to those who helped us to fulfil it, who 
so generously admitted us to their homes, we can but 
say a very sincere ““Dank U wel”. 
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All in the Day’s Work 
No. 12 A Student District Nurse 


*‘Most patients are fully aware 


that you are ‘only a student 


Bicycles and Mice on the Syllabus 


by SHEILA M. RODGERS, s.nn.,s.c.m., @.N. and H.V. certs. 


while a Student District Nurse at East London District Nursing Society 


E meet in the district room at 8.30 a.m. to 
Wy aa our morning’s work from the super- 
intendent of the training home. 

Soon, mounted on our bicycles, we wend our way 
through the busy morning traffic (no mean task in the 
East End of London!) to our respective districts. 

At the beginning of our district training we had spent 
three days observing a Queen’s nurse at work, so most of 
the patients are fully aware that you are “‘only a student”’. 
Many do not realise that you have already at least four 
years’ hospital experience behind you. 

Others, more knowledgeable, take great delight in 
talking about your “ post graduate training ’’, enlighten- 
ing you about *“* When the matron comes round with 
you...” They are also very interested in what you did 
prior to coming to the training home. 

The daily round is never dull. At any visit you may be 
called on for advice or have to perform some extra little 
task, not always in the realm of nursing. 

I knocked loudly on the door of my next patient, duly 
obeying the notice on the door “One knock downstairs 
—two knocks upstairs”. It was soon answered by my 
patient, a dear old lady with a toothless grin who refused 
to wear her perfectly good new set of dentures. 

Today I was greeted gleefully “‘ We’ve caught him, 
nurse”. Momentarily I could not think what she meant. 
Then I remembered a rash promise made about a week 
before. In spite of a magnificent “ marmalade” cat 
called Sandy, a mouse had taken up residence in her 
larder. 

She was terrified by it. So we had set a trap and I had 
promised to empty it for her if successful. Gingerly (not 
being overfond of mice myself) | opened the trap and 
tipped its occupant on to the fire, calmly watched by 
Sandy. 

Another patient, a new one, is to have a course of 
penicillin. All is prepared. I ask for the penicillin and 
am given the prescription, with the words “* The doctor 
said you would want this, nurse ”! 

Blocks of flats are very similar on the large housing 
estates. My next visit is to a flat on the top floor of one 
of these buildings. Having climbed the stairs—the lift 
being out of order—I knock thinking whilst doing so 
that “‘ Mrs. Smith’ has new curtains. My knock is 
answered by a stranger. 

When I eventually find my patient I am greeted with 
the words “‘You are late today, nurse’. This in spite of 
my telling her several times that I could never guarantee 
to be there at any definite time. 
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My visit is the highlight of her day. Treatment is 
always followed by a cup of tea in the best china. 

Whilst in hospital I never fully realised the effect of 
illness on the family as a whole. Now in the course of 
my morning’s work I see the havoc wrought by illness. 
Harrassed husbands wearily coping with their jobs and 
housework and family. The worried housewife trying to 
make ends meet on a reduced income and the additional 
burden of a sick husband. The old person in a poor 
environment without friends or relatives. In spite of 
this offers of help are frequently refused. 

These financial and social problems rarely troubled 
me in hospital, for the almoner dealt most efficiently 
with them. Now it is very much my concern. My 
patients rely on me to obtain help for them or to tell 
them where to seek it for themselves. 

On the whole relatives are very pleased to be able to 
care for the sick member of their family. This is clearly 
demonstrated at my evening visits when I am aided by 
many eager helping hands. 

One evening, work completed, I started on my home- 
ward journey when an ominous bumping told me I had a 
puncture. Close inspection revealed a large nail firmly 
embedded in my front tyre. It was nearly seven o'clock 
and hope of finding a bicycle shop open was slim. | 
started to push, not relishing the long walk back, for to 
crown my misery it had begun to rain. 

I had not gone far when a car drew up and a sympa- 
thetic voice called out ““Got a puncture, nurse?”” Looking 
up, I saw a sister from the nearby hospital which runs a 
district midwifery service. She quickly directed me to a 
bicycle shop with instructions to ““mention my name and 
hell do it quickly for you; he does our bicycles’. I 
arrived just as he was closing, but he promised to have 
my bicycle ready by nine o’clock the next morning. I 
picked up my bags and started to walk to a bus stop. 

The hospital sister's car drew up again. “Jump in 
nurse, we'll take you home.” Gratefully | obeyed, and 
was safely deposited at the door of the home, not so very 
late for supper after all. Another day’s work was done. 


Medico-Legal Aspects of D.N. Practice 


Reprints from the Nursing Mirror of Dr. J. A. Gorsky’s 
lecture on Some Medico-Legal Aspects of District 
Nursing Practice, which has been out of print, are again 
available from the Queen’s Institute price 9d each. 
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case history 


Astrocytoma of Brain 


by NOREENA O. HUMPHRIS, s.n.n.,s.c.m., cert. 


District Nurse, North London, D.N.A. 


Patient 

Female. Aged twenty-one years. 
Social History 

Left school at fourteen and a half years and worked 
until March 1959 as a clerk in an advertising firm. 
Medical History 

Mild attack of pneumonia 1943; usual childhood ail- 
ments; enchondromata of fingers of right hand at three 
and a half years, operated on at Great Ormond Street 
Hospital at fifteen and a half years. 

Patient quite well and working until 11th December 
1958, when she complained of feeling generally unwell but 
no definite symptoms. Later that day she collapsed, was 
deathly white, stiff, and remained unconscious for thirty 
minutes. On regaining consciousness she complained of 
generalised headache, and vomited, after which she slept 
until the evening. She remained in bed for twenty-four 
hours during which time she looked ill but her general 
condition improved. 
26th December 1958 

Had a similar attack. 
January 1959 

She had another attack during which she was inconti- 
nent of urine and bit her tongue; on recovering she 
screamed continually. 

After this she was seen by her general practitioner and 
was confined to bed for one week; during this time she 
remained pale and irritable. Drugs ordered: Epanutin 
} grain T.D.S. Phenobarbitone 4 grain T.D.S. Referred 
to Whittington Hospital where an electro-encephalogram 
was performed on 30th January and an X-ray of the 
skull was taken. 

Electro-encephalogram result: no specific epileptic 
features, but strongly suggestive of epileptic basis for 
patient’s attacks. Skull X-ray: N.A.D. 

Diagnosis uncertain. Epileptogenic focus left cortex. 
? Idiopathic, ? Neoplastic. 
27th February 

Further attack at work. Patient felt giddy and lost 
consciousness; admitted to Westminster Hospital where 
she was unable to speak but could hear what was being 
said. Unable to use her right arm and leg. On recovery 
she was sent home and had a further three attacks during 
the night. Seen by her own doctor and referred to 
Whittington Hospital. 
9th March 

Admitted for observation and investigation of Jack- 
sonian epilepsy. 

On examination: cardiovascular system normal. 
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Pulse 80. Abdomen normal. Central nervous system: 
pupils equal and reacting to light. Fundi normal, no 
bruit over cranium. ? Some right-sided facial weakness. 
Limbs: normal tone and power, weakness of dorsi 
flexion right ankle, reflexes all very brisk, possibly right 
greater than left. Enchondromata of fingers of right 
hand, also left side of chest, seventh rib. 

10th March 

X-ray of skull: no bony or intercranial lesion detected 
in skull. X-ray of fingers: multiple enchondromata of 
small bones. Full blood count taken: N.A.D. 
11th March 

Carotid angiogram under general anaesthetic. Angio- 
graphy showed large left-sided temporal parietal cerebral 
space occupying lesion. 
16th March 

Remained fairly bright, no deterioration in level of 
consciousness, right arm powerless. 
18th March 

Premedication Atropine gr.1/100 given. Ventriculo- 
gram under local anaesthetic. Canula inserted into right 
lateral ventricle but left could not be entered, clear 
colourless C.S.F. under slightly raised pressure with- 
drawn. 

Craniotomy performed under general anaesthetic. 
Brain was swollen and hard to touch, tumour very large, 
not encapsulated. 

Diagnosis of diffuse astrocytoma of relatively benign 
degree of malignancy. Biopsy was taken, result showed 
small foci of haemorrhage and some astrocytic cells and 
neurological fibres and the change of those of very early 
infarcation. Patient returned to ward, immediate post- 
operative condition satisfactory. 
19th March 

Drowsy, obeying commands to grip with left hand but 
could not use right. 
23rd March 

Alert and fully orientated in time and place. No 
evidence of dysphasia, very depressed, could not use 
right arm or leg. O/E.: upper limbs: no jerky or in- 
voluntary movements, tone decreased right arm com- 
pared with left, power absent from right arm; lower 
limbs: tone increased both legs, right greater than left, 
power diminished greatly right hip, knee and ankle. 

No appreciable change. 
4th April 

Right arm and leg no change. On retinoscopy early 
papilloedema, right side facial weakness. Co-ordination 
left arm and left leg. 
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7th April 

Complaining of severe headache, not relieved by 
Codeine tablets. Oral Pethidine 50 mg. and Largactil 
50 mg. given. Jacksonian fit later in the day. I.M. 
Phenobarbitone gr. 3 given. Drowsy afterwards. 
10th April 

Complaining of diplopia, not evident on examination; 
papilloedema more pronounced. Condition remained 
unchanged and patient was discharged home on 20th 
May. Drugs: Phenobarbitone gr. | T.D.S. Epanutin 
gr. } T.D.S. Avomin 25 mg. P.R.N. 
29th May 

Doctor requested visits by district nurse. 

Home Conditions 

Excellent, patient being nursed in a fairly large ground 
floor front room, clean, pleasant and well ventilated. 
Mother managing fairly well with the part-time help of 
three relatives. Patient’s condition fairly good, had red 
areas on sacrum, right hip and right ankle. For B.D. 
general nursing care, advice given on treatment needed 
between nursing visits. Appeared to be in considerable 
pain. Epanutin increased to 14 gr. T.D.S. Phenobarbi- 
tone gr. | T.D.S. continued, also DF 118 tabs. 2 for pain. 
Incontinent of urine on occasions. Taking fluids but 
very little food. 
3rd June 

Night nurse supplied by the Marie Curie Foundation 
six nights a week. 

Not so well, very drowsy and vomiting copiously. 
Pulse volume fair, temperature normal. Very bad night, 
DF 118 tabs. 2 given at 1.50 a.m. and repeated at 6 a.m. 
Severe spasms of pain lasting about five minutes and 
recurring every twenty minutes from 4.15 a.m. No relief 
from tablets. All nursing care given. 
12th June 

Much better week, brighter but some degree of dys- 
phagia and does not appear to see anything. Asks for 
light on in daylight. Still complains of pain in left arm. 
19th June 

Very bad night again, in great pain. Sonalgin tab. | 
given 10.15 p.m., DF 118 tabs. 2 at 11.30. Sonalgin 
repeated at 2.30 a.m. but patient still crying out and unable 
to sleep. Trichloroethylene ampoule crushed and inhaled, 
slept from 4.15 a.m. 

Patient appeared brighter in the following days but 
was unaware of time; appeared to hear and understand 
when spoken to but incapable of giving any answer. 


. Eyesight failing. Seen by doctor alternate days. 


Patient improved slightly, up for bedmaking with no 
ill effects. All drugs continued including analgesics 
P.R.N. All pressure areas improving. 
7th July 

Very poor night, had Jacksonian fits 3 a.m. and 
5.45 a.m. lasting approximately seven minutes. Pulse 90. 
Seen by doctor, no further fits, slept and responded when 
addressed. 

No appreciable change in condition, very depressed on 
occasions and often crying. Has intermittent pain in left 
arm, relieved by inhaling Trilene ampoules and DF 118 
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tabs. 2. P.R.N. States that she is unable to see at all. 
Right-sided facial paralysis and hemiplegia persists, inter- 
cranial pressure appears to be increased and she has two 
large hard palpable swellings over left parietal. Hearing 
unimpaired, hears conversation but incapable of taking 
part and can only make her requests known by the pro- 
cess of elimination when likely needs are suggested. 
Spends a considerable part of the day sleeping, but will 
take food and fluids when awake. 

Patient’s mother has recently make enquiries with 
regard to the radium seed treatment but has been told 
that it would not be suitable in her daughter’s case. 
Patient is being admitted to hospital to allow her parents 
to have two weeks holiday, but will continue to be 
nursed at home on their return. 

* * * 


Patient returned home for district nursing on Septem- 
ber 7th. 

Present Condition 

General condition deteriorating rapidly, large swellings 
of head have now emerged into one mass large which has 
completely ulcerated. This is dressed four times a day, 
twice by the district nurse and twice by the night nurse, 
with Eusol. She also has oedema -++- + of face and large 
hard nodules on neck. 

No solid diet taken for the past three weeks, and only 
small amounts of fluids. 

Incontinent of urine most days and all pressure areas 
breaking down. Large broken area on sacrum treated 
with Savion cream and all pressure areas treated four 
times daily. 

In considerable pain most of the time, and has great 
difficulty in swallowing some days. Pethidine 100 mgms. 
P.R.N. ordered, but this produced copious vomiting so 
patient is now having morphia gr. } and Largactil 
100 mgms. P.R.N. on days when she is unable to take 
her D.F. 118 tablets. 

Is awake for only short periods and appears to be 
unaware of her surroundings, although still recognises 
the voices of her immediate family. 


World Health Day Celebrations 


O celebrate World Health Day this year the United 

Kingdom committee is arranging an exhibition to 

publicise the work of WHO at Charing Cross 
Underground site from 4th to 23rd April. The exhibition 
will be open to the public daily (except Sundays and 
Good Friday) from 11 a.m. to 7 p.m. 

The Minister of Health will open the exhibition and 
Dr. M. G. Candau, director general of the World Health 
Organisation, will be present. The ceremony is to be 
televised. 

Part of the exhibition will be devoted to anti-malarial 
work, this year’s theme. It is hoped to include also 
displays dealing with influenza and poliomyelitis preven- 
tion, air travel and its effects on the spread of disease, 
malnutrition and its effects on health, and tuberculosis 
eradication. 
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The National Gardens Scheme 


AN OPEN INVITATION to all our readers 


to visit the lovely gardens of Britain 


HE word garden, “writes Sir William 

Beach Thomas, “means an enclosed 
space about our home, green with grass, 
bright with flowers and _ sufficiently 
private, quiet and well equipped to form 
in some measure a sanctuary for bird 
and butterfly."”. Many people this year 
will again be inviting the public to enter 
the private, quiet and well-equipped 
sanctuary of their gardens and to enjoy 
the lawns and the infinite variety of 
plants, trees and shrubs which make our 
English gardens so delightful. 

As those already familiar with The 
National Gardens Scheme will know, 
most of the gardens are opened on one 
day, or perhaps two or three during the 
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season, when they are expected to be 
looking at their best. There are the 
gardens open for the spring flowers, for 
the flowering shrubs, for irises, for 
roses, for late summer borders or 
autumn borders, or for the beauty of 
trees which take on magnificent colour- 
ing before shedding their leaves for the 
winter. 

But there are also certain gardens 
which are open frequently: the garden 
of Furzey not far from Southampton, 
with its wealth of heathers, and its 
winter and summer flowering trees and 
shrubs, its bulbs, rock garden and 
rhododendrons may be visited on any 
day between now and the end of 


October. A garden which may be 
visited throughout the year is Hafodty 
on the western slopes of the Snowdon 
range. Visitors to Hafodty may read all 
about the Gardens Scheme and the uses 
to which the proceeds are put, in the 
literature displayed in the summer- 
house: and then go on to enjoy the 
stream garden with its waterfall, and 
the garden filled with shrubs climbing 
steeply up the mountainside. 
Auckland Castle in Durham, will be 
open on 24th July. Here lawns and 
trees provide a perfect setting for the 
beauty of the buildings, and visitors 
are invited to see the chapel and the 
state room of the castle, which has been 
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— Left: Highdown, Goring-by-Sea, West Sussex, ae 
open Easter Monday April, Sundays | 2th June 
and 24th July. Photograph by courtesy 
of Country Life. 
Opposite page: Auckland Castle, Co. Durham, 
be open Sunday 24th July. Photograph by courtesy of 
it Daisy Edis, F.R.P.S. ’ 

y 
on 
all 
ses 
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Amateur Gardening. 
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he the favourite residence of the Bishops of ste 
en Durham since Norman times. et 

In complete contrast, not far from the * 


sea in West Sussex, at Highdown, a 

particularly interesting garden has been 
created in a chalk pit which is full of 
| interesting plants. Highdown will be 
open on Easter Monday for flowering 
shrubs, rock plants and daffodils; on 
12th June for the eremurus, and on 
24th July for lilies. 

*‘When I was tired with running about 
the Town,” wrote Dr. Agricola in 1721, 
“I sometimes sought the Retreat in my 
Garden”. Two centuries later the need 
to seek a retreat from the hurry and 
bustle of modern life is far greater, but 
not everyone is fortunate enough to be 
able to do this in a garden of his own. 
There are few people, though, who do 
not at some time during the year have 
an opportunity of enjoying the quiet of 
someone else’s garden, since the gardens 
which are opened for the Scheme are so 
widespread. 

An illustrated guide to the gardens 
which will be opened during 1960 under 
The National Gardens Scheme will be 
published in mid-March, and will be 
available from leading bookstalls, price 
2s; or from The National Gardens 
Scheme, 57 Lower Belgrave Street, 
London, S.W.1 (plus 6d extra for 
postage). 

For the guide to the gardens in Scot- 
land which will be open this year, 
write to Scotland’s Gardens Scheme, 
1 Castle Terrace, Edinburgh. No 
charge is made for this booklet, but 
donations towards the cost of printing 
are welcome. R.C. 
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Notes and comments by the Institute’s Deputy Education Officer 


The Queen’s Roll Examination 


HE examination was taken by 257 

candidates of whom 243 passed. 

In the majority of papers the answers 
to thenursing questions were of a higher 
standard than those on public health 
work. Many candidates continue to 
spend time on irrelevant material and to 
omit essential facts. 


Question 1 

Many candidates did not realise that 
the local health authority is a county 
council or a county borough council. 
A number described the work of local 
authority officers, e.g. children’s officer, 
education officer, instead of the work of 
local health authority officers. 


Question 2 

There are many voluntary organisa- 
tions which can assist in the care of both 
children and young adults, e.g. Central 
Councilforthe Care of Cripples, National 
Association for Mental Health, British 
Diabetic Association, British Epileptic 
Association, Family Welfare Associa- 
tion, National Council for the Un- 
married Mother and her Child, National 
Institute for the Blind (Sunshine Homes 
for Blind Babies), National Institute for 
the Deaf (Deaf Children’s Society), 
Infantile Paralysis Fellowship, British 
Council for the Welfare of Spastics, 
British Red Cross Society, St. John, etc. 


Question 3 

Several candidates answered all three 
parts of this question when only two 
were required. Most candidates under- 
stood their responsibilities to the family 
doctor, but had vague ideas about their 
responsibilities to the local authority 
and to the community. They usually 
mentioned statistics, but few remem- 
bered care of equipment, accommoda- 
tion, car, etc., co-operation with other 
health and welfare officers, or working 
within the terms of their agreement. 

Little mention was made of the need 
for a district nurse to be a good citizen 
and to attend sick people in the com- 
munity willingly and cheerfully. On 
the whole the opportunities the district 
nurse has for helping people with their 
social problems, teaching by example or 
in groups, were ignored. 


Question 4 
Candidates gave full descriptions of 
nursing a patient recovering conscious- 
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ness following cerebral thrombosis with 
regard to the care of skin, pressure 
points, mouth, etc. Little mention was 
made of nourishment, and few candi- 
dates remembered the re-education of 
the paralysed muscles, prevention of 
stiffness of joints, contractions of legs 
or foot drop. 

Relatives should be encouraged to 
realise that by re-education of the 
paralysed muscles and the full use of 
all his abilities, the patient may be able 
to regain independence, and that his 
rehabilitation will be greatly assisted 
by their correct mental approach as 
well as by patience and perseverance. 
They may need advice concerning diet, 
beginning with food that is easily 
swallowed and digested and leading up 
to a full diet. 

The nurse may be able to make 
suggestions to help patient and relatives, 
such as the provision of a writing pad 
and pencil where speech is affected. 
Advice may be needed about hoists, 
rails, sticks, wheelchairs and other aids 
as the patient progresses. 


Question 5 

This question was well answered by 
many candidates. They appreciated 
the effect of lack of cleanliness, sleep 
and exercise. The effects of poor diet 
with resultant malnutrition, anaemia and 
constipation were understood as were 
the problems of loneliness, apathy and 
lack of incentive to live. Susceptibility 
to home accidents, the effect of failing 
eyesight and hearing and of badly 
fitting dentures were all mentioned. 

The second part of the question was 
answered less well and some candidates 
showed little knowledge of how these 
problems of old age can be met. 
Question 6 

Many candidates answered _ this 
question well. The importance of 
keeping the child fit physically was 
stressed. Suggestions were made as to 
how he and his parents could be helped 
emotionally, by talking, going shopping 
beforehand, by taking a known and 
loved toy and familiar clothes to 
hospital. As much as possible should 
be done while he is in hospital to help 


THE QUESTIONS 


Time allowed: Three hours. IMPORTA NT—two questions only to be answered in 
Part I and four in Part IT 


PART I 


Two questions only to be attempted from this section 

1. What do you understand by the term “local health authority”? Give an 
account of the duties of three of its officers. 

2. Discuss the ways in which three voluntary organisations could assist in the 
care of children and young adults whom you are nursing. 

3. Discuss the responsibilities of the district nurse to two of the following: 
(a) The family doctor. (b) The local authority. (c) The community. 


PART II 


Four questions only to be answered from this section 

4. The doctor asks you to attend a patient who is recovering consciousness 
following a cerebral thrombosis. State the essential points of your nursing 
care, and the advice you would give to the relatives. 

5. From your own observations, what are the problems of the elderly living in 
their own homes? How can these problems be met? 

6. A mother to whom you are giving injections tells you that her child of three 
years is to be admitted to hospital for an operation for hernia. What advice 
would you give to help in the preparation of this child, both physically and 


emotionally? 


7. You are asked to take a student hospital nurse on a round of morning visits. 
How would you plan your work and what points would you emphasise to 
show how total patient care is given on the district? 

8. What emergency treatment would you give when called to the following, if 
medical help is not immediately available? 

(a) An old man lying on the floor, fully dressed, with a suspected fractured 


neck of femur. 


(b) A patient with a ruptured varicose vein of leg bleeding profusely. 
(c) A patient unconscious from an electric burn. 
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him maintain contact with his home, 
including frequent visits from his parents 
where this is allowed. 
Question 7 

Many answers to this question showed 
a lack of understanding of “total 
patient care’. Candidates gave detailed 
reasons for the order of the visits, but 
did nothing to point out to the hospital 
student what else could be done for 
a patient besides nursing. 


Question 8 

This question was answered well by 
the majority of those who attempted it. 

(a) The need to treat for shock and 
not to move the old man was appre- 
ciated. 

(b) Not all realised the importance of 
lying the patient flat with the leg raised 
at right angles to the trunk if possible. 
Firm pressure to the bleeding spot was 
remembered. 


(c) Candidates turned off the current 
and treated the patient for shock, but 
made no suggestions to protect them- 
selves against electricity in case the 
current could not be turned off. Some 
said apply a moist dressing, although 
the modern view is that a dry dressing 
is preferable for burns. Very few men- 
tioned artificial respiration which is 
sometimes necessary. 


Queen’s Roll Examination Pass List 


The following have been enrolled as Queen’s Nurses from Ist March, 1960 


Barnsley 
Leake, Emily Rosalind 
Wagstaff, Norma Winifred 
Birmingham 
Bohan, Bridget 
Connolly, Margaret 
Edwards, Sheila Mary 
Hawkley, Esme Margaret Mary 
Kefford, Doreen Joan 
Lyons, Margaret 
Taylor, Ena 
Woodlock, Ellen Patricia 
Bolton 
Woodward, Marian 
Bradford 
Fisher, Elizabeth Harrison 
Firth, Maureen Ann 
Laceby, Lily 
Sutcliffe, Edith 
Brighton 
Cooper, Dora Winifred 
Exton, Mary Elizabeth 
Mason, Bridget 
Montague, Anne 
Bristol 
Batten, Shelagh Mary Scott 
Dunn, Irene Laurie 
Jebson, Judith Mary 
Kopec, Eunice Emily 
Mackenzie, Elizabeth Menzies 
Mitchell, Olive Jocelyn 


Bury 
Coughlin, Rita 
Malone, Audrey Swithenbank 
Camberwell 
Jones, Dorothy Annie 
Robson, Audrey 
Wicks, Ann Margaret 
Coventry 
Beck, Joyce Ida 
Boneham, Margaret Doreen 
Eisenmann, Christine 
Payne, Catherine 
Woods, Elizabeth 
Croydon 
Andrews, Yolande Mary 
East London 
Alexander, Cecilia Victoria 
Allson, Kathleen Joan 
Carter, Barbara 
Daintrey, Grace Eleanor 
Findlay, Clare Hira Ethelyn 
Harrison, David 
Lewis, Janet Omolara 
Silver, Gillian Mary 
Essex County 
Brown, Jean Ivy 
Buckland, Bernard Wa!ter 
Carson, Constance 
Etherton, Selina Winifred 


March 1960 


Harrison, Jean 
Jary, Olive Margaret 
Oxford, Monica Theresa 
Poh, Kum Kiew 
Rayner, Sylvia June 
Robinson, Jennifer Elizabeth 
Savage, Georgiana Ayoka 
Suckling, Jennifer Elizabeth 
Thomson, June Heather 
Exeter 
Kendall, Eileen 
Morley, Jessie 
Smith, Angela Mary 
Weatherley, Mary Kathleen 
Gateshead 
Fraser, Elizabeth Margaret 
Hay, Edina Mary 
Hindmarsh, Margaret 
Lee, Joan 
MacDonald, Margaret Isabella 
Sanderson, Joan 
Gloucester 
Barnard, Catherine Florence Marion 
Bundy, Gladys Margaret 
Gilbert, Gleena Senora 
Harford, Jean Amabel Clare 
Margrett, Freda Estelle 
Meek, Miriam Pearl 
Guildford 
Bennett, Margaret 
Chettleborough, Joan Ellen 
Green, Edith Mary Florence 
Selmes, Mary Louisa Jacqueline 
Hackney 
Roseman, Christiana Elizabeth 
Whyte, Inezeta 
Worwood, Arthur Frank 


Halifax 
Crossley, Marjorie 
Dowdall, Maud 


Morris, Sheila Margaret 
Smith, Winifred Joan 
Huddersfield 
Knott, George 
Laycock, Kathleen Sylvia 
Kensington 
Ball, Jean Margaret 
Barnes, Margery Rosalind 
Bowler, Joan Eileen 
Childs, Joyce Frances Nina 
Clyne, Maria Veronica 
Ewings, Mary Bridget Columba 
McEvoy, Lizzie 
Morgan, Annie Gwendoline 
Morgan, Ruth 
Lancashire 
Burns, Winifred 
Fillingham, Edna 
Garden, Mary Hyson 
Hill, Elsie Catherine 


Jackson, Esther Mary 

Richardson, Sheila 

Whitehead, Edith Vera 

Winstanley, Joan Kerr 
Leicester 

Adeosun, lyabo Adejoke 

Baxter, Doris Gwendoline 

Copson, Leonard Harry 

Howe, Audrey Esther 

Smith, Margaret Earl 

Surch, Graham Robert 

Wilson, Annie Maia 
Liverpool 

Cottier, Maureen Margaret 

Davies, Elen Menai 

Eagle, Dorothy May 

Evans, Maureen Ann 

Higginson, Frances Marian 

Hinchin, Margaret 
Manchester 

Cubbin, Elsie Jean 

Davies, Rita 

Terry, Hilda 

Wall, Mary Clare 
Metropolitan 

Clements, Patricia Anne 

Helman, Kathleen Dorothy 

Hope, Patricia Mary Bernadette 

Hughes, Meirwen Ann 

Little, Nan 

McLintock, Jean 

Reeves, Pearl Ethoria 

Roberts, Olive Maureen 

Tough, Elizabeth Thelma 
North London 

Hewitt, Gwendolyn lona 

Onalaje, Margaret Folasade 
Nottingham 

Astle, Dorothy Beryl 

Bramley, Robert 

Burton, Mary 

Chambers, Joyce Muriel 

Jones, Edna May 

Mansfield, Jacqueline Ann 

Whitworth, Vera Kathleen 
Paddington 

Clarke, Iris Louise 

Cohen, Nora Viola 

Low, Dolores 

Stewart, Margaret 
Plymouth 

Chadder, Jean Vera 

Davies, Joyce Margaret 

Howe, Vera Kathleen 

Irish, Kathleen Mary 

Morton, Alicia Lilian 

Radford, Hugh Reginald 

Searle, Jean Marjorie 

Tidball, Eleane 

Todd, Mable Joyce 
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Reading 
Graham, Doreen 
Horrobin, Margaret 
Rochdale 
Ashworth, Maureen 
Schofield, Marlene Mary 
Smith, Elizabeth Hilda 
Rotherham 
Wagstaff, Mary Audrey 
Waldron, Margaret Mary 
St. Olave’s 
Lunan, Icylin Vanicie 
Lusher, Doreen Elsie 
Luxa, Vera Gerda Maria 
Salford 
Simcock, Doris 
Sheffield (Johnson Memorial Home) 
Morgan, Florence 
Nichols, Sylvia 
Sweeney, Marilyn Josephine 
Sheffield (Princess Mary Home) 
Diani, Barbara Mary 
Frith, Jacqueline Eve 
Peacock, Sheila Mary 
Robinson, Rosemary 
Webb, Patricia Alice 
South London 
Alexander, Jean 
Stockport 
Hooper, Doris Irene 
Potts, Jean 
Sunderland 
Dudley, Doreen 
McKie, Edith Jane 
Surbiton 
Gray, Patricia Elizabeth 
Henry, Anna Elaine 
Vernon, Jill Irene 


Watford 
Coward, Joyce Jeanette 
Goodman, Patricia Doreen 
Joyce, Ellen 
Waiyaki, Naisenya 
Westminster and Chelsea 
Clarke, Veronica Matilda 
Cole, Margaret 
Jarman, Jeanette Joseline 
Morris, Jean Margaret 
Smith, Jessie Duncan 
Woolwich 
Bolton, Severine 
Fernande-Henriette-Agathe 
Kenward, Catherine Eveline 
Staton, Janet Christine 


Worcester 
Baron, Kenneth Arnold 
Roberts, Sylvia 


Aberdeen 
Alexander, Isabel Mary 
Chisholm, Catherine May 
Downie, Annie Grant 
Hodds, Doris Elizabeth 
MacLennan, Anne 
Shepherd, Mary Margaret Jarvis 

Edinburgh 
Bendle, Alice Margaret 
Douglas, Helen 
Ferguson, Violet 
Finlayson, Margaret 
Fraser, Flora Grant 
Hogg, Alison Cockburn 
Hunter, Elizabeth Lindsay 
Lanske, Silvia Renate 
Lawson, Shiela Mary 
MacAskill, Catriona Anne 


MacDougall, Isabel Jean 
McKenzie, Elizabeth Bain 

Murray, Ann MacDonald MacKay 
Nisbet, Margaret Oswald Finlayson 
O'Connor, Elizabeth Faulkner 
Paterson, Mary Ann Rogerson 
Playfair, Christine Rose 

Ramage, Jane 

Reid, Edith Margaret Leslie 

Ross, Jessie Ellen 

Stewart, Isabella Thom 

Stitt, Violet Doris Mary 

Taylor, Phyllis Jean Watt 

Wilson, Margaret 


Glasgow 
Black, Mary Macgregor 
Bulloch, Elizabeth Robertson 
Coutts, Elspeth Grant 
Fitzgerald, Annie Kilpatrick 
Gordon, Kate Bella 
Hamilton, Catherine 
Hewitt, Isabella Moore 
McCormick, Mary Jane 
McCracken, Agnes Wright Stevenson 
Macdonald, Annabella 
McDougall, Jessie 
MacFadden, Sarah 
Mackie, Sheena Sutherland 
McLachlan, Jane Helen Paterson 
MacLean, Janet 


Belfast 
Gorman, Joan 
Madden, Philomena Colette 
McAuley, Jeannie Marie 


Dublin 
Gavin, Delia 
Sulivan, Bernadette 


HE main drawback to being a public 

health nurse in the Toledo district 
of British Honduras is lack of proper 
transport. In March 1957 when I was 
stationed in Punta Gorda (Fat Point) 
Miss O. Kingston, a staff nurse from 
Belize arrived to help me carry out a 
B.C.G. programme. 

We start with a skin test, read the 
results three days later and give the 
B.C.G. vaccine to those with negative 
reactions. Positive cases which measure 
more than 6 m.m. are investigated. 

Lifts in Public Health Department 
lorries which take labourers back and 
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Carrying out a B.C.G. Programme 


under difficulties 


forth to work, helped us to investigate 
the East Indian and Creole children in 
towns within a few miles or so of Punta 
Gorda. Then on March Sth we began 
our tour with the Holy Trinity School 
sixteen miles from Punta Gorda. 

Leaving this school we went to San 
Antonio, a Maya village (pop. 700) and 
stayed at its health centre. We gave 
tests to children of ages five, nine and 
fourteen. 

Our next stop was Santa Cruz (pop. 
180) six miles away. Unfortunately, the 
public works driver told us there was no 
road fit for a truck and we should have 
to walk. What is optimistically known 
as the “road” to Santa Cruz was a 
narrow path or “ picado”’ cut through 
the forest area by the natives. This 
“picado”’ is the link between San 
Antonio and the Kekchi Indians who 
live in Santa Cruz, carrying sacks of 
corn, beans and plantains, etc., on their 
backs. They walk barefooted for miles 


to and from their village, with the ease 
of one who carries no burden. 

Later we found a rough road dug out 
by bulldozers for the purpose of pulling 
out mahogany logs from the forest. Our 
driver reluctantly consented to take us 
through. Many times I thought we 
should turn over. 

As it was, the uphill-downhill journey 
on that extremely rough road made me 
sick. After what seemed an eternity we 
arrived at Santa Cruz. 

The teacher at Pueblo Viejo (pop. 
160), twelve miles from San Antonio, 
was informed of our visit. The teacher 
at San Jose (pop. 250) was also informed 
and they co-operated with us by bring- 
ing their children for the test and by 
returning three days later for the read- 
ing, even though they had to walk many 
miles to Santa Cruz and back. 

An Indian guide took us across the 
river to the Nazarene school at Colum- 
bia in a dorey (canoe). From Columbia 
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to San Miguel there was only the 


** picado,”” so narrow that we had to 
walk one behind the other. The path 
was muddy, uphill and downhill with 
thick bushes growing on both sides. 

When a snake crossed our path I 
almost lost courage, but Nurse Kingston 
started to sing and I joined in. We sang 
until we reached San Miguel where we 
did our work and returned by the same 
trail to Columbia. When we reached our 
dorey, we put our equipment and a 
thermos flask on the bank of the river 
and made ourselves comfortable. I 
reached for the flask, and screamed. A 
snake was coiled up on it. I thought I 
was already bitten, but it moved away, 
and the guide placed the flask and equip- 
ment in the dorey. 

We made the 36 miles journey from 
Punta Gorda to Crique Sarco (pop. 270) 
by sea. When we had given the tests to 
the children there, we were back on our 
feet again for the nine miles trail to 
Otoxha. Two Indian guides—neither of 
whom spoke English, so we had to use 
signs—led us along this narrow path 
through the thick forest. 

The Kekchi Indians at Dolores (pop. 
175) were very primitive. When they saw 
us they all ran away. The women wear 
no clothing from the waist up. Some 
young ladies were bathing naked in the 
river. They likewise fled when they saw 
us coming. We were disappointed that 
the tribe would not allow us to test 
their children. 

On March 16th we left for Barranco. 
We travelled by sea in a small dorey with 
an outboard motor. Barranco has a 
population of 375 Caribs, and is about 
twelve miles from Punta Gorda. There 


the tide rises in the evening and ebbs in 
the morning and our dorey ran aground. 
The captain tried his best to get us out, 
but he did not succeed, so lifting our 
dresses above our knees we jumped out 
of the dorey and began to pull it through 
knee-deep soft mud towards the shore 
half a mile away. We washed our legs 
and feet, put on shoes and went to the 
health centre to do our day’s work. That 
night we went to sleep at the centre. At 
2 a.m. the next morning the captain said 
he was ready to leave. It was drizzling 
with rain. When we reached the dorey, 
at the bottom it was filled with iguanas. 
The captain had spent his spare time 
catching them at the Moho River, a 
nearby settlement. 

There seemed to be no space for our 
equipment in the dorey. However, he 
packed the iguanas on top of each other 
and made room. 

We then got in and pulled up our feet, 
giving the iguanas a wide berth. We 
were scared. It was now raining, so we 
hugged each other and pulled the 
mackintosh over our heads while the 
rain came furiously down and the sea 
lashed our little vessel on both sides. We 
arrived in Punta Gorda about 3.30 a.m. 

When we returned to Barranco to 
read the tests we went in a government 
launch and anchored. Two small boys 
came out to take us ashore in a dorey 
that was leaking terribly. One tried to 
stop the holes with pieces of rag, while 
the other kept on baling. By the time 
we reached the shore, we were soaked. 
We read the results and returned to 
Punta Gorda, and that was the end of 
my first B.C.G. programme. 

Lillette Aldana 


NURSING BOOKSHELF 
Health, Personal and Communal, by 
John Gibson, M.B., Ch.B., D.P.M. 
(Faber and Faber, price 12s 6d.) 


HIS small book is packed with 

information its 179 pages. 
Although ostensibly for the State Pre- 
liminary examination, it would prove a 
useful, compact book of reference for 
any public health nurse, especially for 
teaching and practice in the under- 
developed countries. 

There is no mention of Miltherex for 
sputum disposal; and are local executive 
councils really responsible for “‘the 
organisation of the family health 
service’? An allowance of “one late 
night in a fortnight” is surely a little 
hard on the nurse. 

This book is up to the minute with its 
chapters on accidents in the home, 
industrial hygiene, radiation risks, and 
world health. The _ illustrations are 
helpful, the subject matter is tabulated 
for easy reference and there is a useful 
index. th 


This month’s issue, which contains a 
comprehensive index, brings to an end the 
second year of District Nursing. 

For those who wish, we have made 
arrangements for our printers to bind the 
year’s copies at the cost price of 16s 6d in 
good quality blue cloth boards with gold 
block lettering on the spine. 

Complete sets only, with name and address 
attached, and remittance, should be sent 
direct to: 

W. Heffer and Sons Ltd., 
104 Hills Road, Cambridge. 

If your set is short, write to the Circulation 
Department, District Nursing, 57 Lower 
Belgrave Street, London, S.W.\., enclosing 
Is 4d (including postage) for each back 
number required. 


Emergencies in Infectious Diseases 


continued from page 247 


The district nurse can do much to prevent severe 
staphylococcal disease by treating impetigo, boils and 
carbuncles efficiently. Impetigo is a self limiting skin 
infection that will heal if cleaned up with soap and water, 
dried, and sealed with zinc oxide strapping. 

Boils should be covered while inflamed and tender. 
Local dry heat may be applied. Squeezing or premature 
attempts at lancing are very unwise. 

Superimposed infection due to the staphylococcus :— 
Severe and sometimes fatal diarrhoea may occur in 
patients under treatment with wide-spectrum antibiotics 
(e.g. the tetra-cycline group). This means that a virulent 
resistant organism has gained admission to the bowel 
whose defence mechanisms have suffered as a result of the 
sterilising effect of the drug. This should be remembered 
as a possible complication in all patients receiving oral 
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antibiotic therapy at home. Diarrhoea is an indication 
to stop the treatment and severe blood stained diarrhoea 
requires urgent admission to hospital and _ specific 
therapy. 

The conditions outlined above represent only a pro- 
portion of the acute emergencies that the district nurse 
will meet in the course of her work. 

It is a matter of experience that most district nurses 
act promptly and by getting medical help often save life. 
It is well for the nursing profession to preserve always 
their sense of emergecy. Nothing is lost by mistaken 
diagnosis if one errs on the side of caution. Doctors in 
general, and those in infectious diseases hospitals in 
particular, are only too willing to see and advise on 
suspected emergencies and this facility should be utilised 
to the full. 
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in varicose conditions.... 


. .. compression bandaging is still the treatment For compression bandaging, Lestreflex 

of choice, whether in clinic, surgery OF home Elastic Diachylon Bandages, Ventilated 

nursing. Properly applied, compression band- . 

ages enable the patient to become and remain or Fully Spread or Dalzoflex Elastic 
; ambulant. If the condition has deteriorated to Adhesive bandages, are routine. 


the extent of ulceration then bandaging, appli- 
cation of pressure pads and—where indicated— 
a paste bandage will allow the ulcer to heal more 
quickly. Most important of all, the patient is 
kept moving about without which the chances 
of physical and psychological rehabilitation are 
materially reduced. 
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Queen’s Nurses Personnel Changes 


APPOINTMENTS 
Superintendents 

Lucas, A., Manchester, Asst. Supt.— 
Norman, D. S., Bath, Supt. N.O.— 
Oversby, P. M., Darlington, Asst. Supt.— 
Wootton, S. P., Dorset, Asst. Supt. 
Nurses 

Bender, Mrs. P. M., Somerset—Benson, 
Mrs. M. E., Essex—Cox, Mrs. J., W. 
Riding—Davis, F. M., Somerset—Day, K.., 
Dewsbury—Harris, N. J., Wakefield— 
Haskins, M., Hastings and St. Leonards— 
Holdrup, E. G., Bucks.—Holloway, F. D., 
Devon—Law, Mrs. A. M., Somerset— 
Mack, M., Cornwall—Mackey, M. M., 
Isle of Ely—Park, J., Isle of Ely—Robinson, 
B. M. S., Isle of Ely—Steele, K. M., 
Bradford—Sturman, D. R., Bucks.— 
Walters, P. A., E. Sussex—Ward, Mrs. E., 
Blackburn. 


LEAVE OF ABSENCE 


Heeley, Mrs. J. P., Midwifery trg.— 
Norman, A., Midwifery trg. 


REJOINERS 

Boyne, Mrs. J. E., W. Sussex—Coleman, 
Mrs. M., Charlton and Blackheath— 
Cross, M. H., Herts.—Harwood,. Mrs M., 
Lancs.—Ormerod, Mrs. E. M., Lancs.— 
Park, J., Isle of Ely—Robinson, B. M. S., 
Isle of Ely—Russell, S. M., W. Sussex— 
Steele, K. M., Bradford—Trow, K., W. 
Sussex. 


RESIGNATIONS 

Bagley, K., Hants., other work—Bod- 
dington, S. A., Reading, Canada—Brooker, 
Mrs. A. M., W. Sussex, personal—Brookes, 
Mrs. M. E., Stockport, domestic—Cates, 
P. E., Herefords., other work—Chew, Mrs. 
B. A., Beds., domestic—Clarke, E. E., 
Liverpool, home reasons—Edge, J. E., 
Hants., personal—Eley, Mrs. B., Brixton, 
domestic—Emery, D. G., Hants., retire- 
ment—Freeman, G. E., Reading, hosp. 
post—Gale, M., Plymouth, other work— 
Gent, T. M., Birmingham, health reasons— 
George, Mrs. I. A., Hants., domestic— 
Hall, B., Notts., hosp. post—Hayes, M. B., 
St. Helens, work in Ireland—Hilliard, D., 
Southport, other work—Holton, A. M., 
Birmingham, Australia—Jackson, A. R., 
Hants., overseas—Jones, Mrs. O., Bir- 
mingham, health reasons—Kellett, Mr. 
P. A., Reading, other work—Lees, A. A., 
Blackburn, work in Canada—McKenna, 
R., Belfast, health reasons—McPeake, E., 
Warcs., H.V. post—Masheter, Mrs. A., 
Preston, personal—Morgan, M., Swansea, 
retirement—Moss, E. H., Isle of Wight, 
retirement—Robertson, E. M. P., Hants., 
health reasons—Ross, V., Devon, marriage 
—Rowan, Mrs. G. E., Southampton, other 
work—Skillen, M. L., Belfast, domestic— 
Smith, Mrs. P. A., Hants., domestic— 
Spencer, W., W. Riding, H.V. post— 
Titley, Mrs. J., Camberwell, domestic— 
Tosh, Mrs. A., W. Riding, health reasons— 
Wakefield, C., Sheffield, orthopaedic trg. 


SCOTTISH BRANCH 
APPOINTMENTS 

Bendle, A. M., Penicuik—Finlayson, M., 
Inverness—Hogg, A. C., Edinburgh— 
Lanske, S. R., Clydebank—MacAskill, 
C. A., Lochmaddy, N. Uist—McCormick, 
H., Ettrickbridge—MacDuffie, M., Fort 


March 1960 


William—McGuffie, [., Edinburgh (staff 
midwife)—Menzies, M. K., Methven— 
Nicol, V., Duffus—Playfair, C. R., Methil 
—Powrie, F., Bridge of Allan—Ritchie, J., 
Plean—Ross, J. E., Hamilton. 


RESIGNATIONS 

Anderson, M. G., Ayr, other work— 
Cooper, E. L., Duffus, retired—Coutts, 
M. M., Southesk, marriage—Dustan, B. H., 
Buckie, marriage—Fogarty, Mrs. T. M. P., 
Edinburgh, through marriage— Kennedy, 
E. J., late of Newbattle, health reasons— 
Livingston, C., Plean, other work— 
McCann, G. P., Uphall Station, other 
work—MccCullagh, A. V., Paisley, marriage 
—Robertson, C. M., late of Lossiemouth, 
health reasons. 


QUEEN’S VISITOR 


ISS Elizabeth M. H. Johnston took 
up her appointment as Queen’s 
Visitor last month. 

After training at the Royal London 
Homoeopathic Hospital, Miss Johnston 
returned to her native Northern Ireland 
for hospital work and took her mid- 
wifery training at the Royal Maternity 
Hospital, Belfast. She took her district 
training at Londonderry and worked as 
a district nurse there and at Gilford, 
Co. Down, and Belfast. 

Following health visitor training, 
Miss Johnston undertook full-time 
health visiting for Belfast corporation 
for two years until in March 1949 she 
was appointed assistant supervisor of 
midwives, Co. Antrim. Since 1955 Miss 
Johnston has held the post of deputy 
county nursing officer. During this time 
she studied public health nursing and 
midwifery in Scandinavia, under a 
travelling scholarship awarded by the 
British Commonwealth and Empire 
War Memorial Fund, and also took the 
public health administrators’ course at 
the Royal College of Nursing. 


INCOME TAX RELIEF 

Nurses are reminded that they may 
claim income tax relief for the provision of 
uniform shoes and stockings and for sub- 
scriptions to the Royal College of Midwives, 
Royal College of Nursing and Royal 
Society of Health. 


CHILDREN’S FASHIONS 

Kamella Ltd. have just issued their 
Spring and Summer catalogue which is 
available free of charge from Bolton Road, 
Bradford. 

Kamella Health Garments are guaranteed 
free from waste, rewoven wool or cheap 
adulterants; extremely durable, hygienic and 
giving maximum protection against colds 
and chills; and washable if the instructions 
are followed. 


Association of District Nurses 


VOTE FOR 
JOAN GRAY 


ISS Joan Gray, president of the 

Association and also, of course, 
general superintendent of the Queen’s 
Institute, is standing for the council of 
the Royal College of Nursing in the 
election shortly to take place. 

Miss Gray writes: “If elected | would 
endeavour: 

(a) to work for greater unity within the 
profession in order to provide the best 
possible nursing care for the community; 
(b) to serve the interests of all nurses, 
particularly the public health nurse; 

(c) to support experimental schemes of 
training designed to give the student 
nurse a greater knowledge of public 
health and the social aspects of disease; 
(d) to encourage post-certificate edu- 
cation and preparation for future 
administrators for posts of responsibility 
in this country and in underdeveloped 
countries abroad which seek our help; 
(e) to support the aims and activities of 
the Royal College of Nursing and to 
encourage membership.” 

In addition to the two offices we have 
already mentioned, Miss Gray is presi- 
dent of the Queen’s Nurses’ Benevolent 
“und. She also serves on many organ- 
isations, including the executive com- 
mittee of the National Council of 
Nurses of Great Britain and Northern 
Ireland; two Ministry of Health com- 
mittees; the U.K. committee for WHO; 
the National Council of Women; and 
the W.V.S. Advisory Councils. 


VOTE FOR JOAN GRAY 


LONDON DIRECTORY 


HE Central Council for District 

Nursing in London has recently 
brought out a new issue of its Direc- 
tory of District Nursing and Streets 
List for London. This provides a quick 
reference to the district nursing associa- 
tion which covers each street. 

The directory also contains notes on 
services provided by the L.C.C. under 
the national health service, addresses 
and telephone numbers of divisional 
health offices and home help offices and 
of town clerks and medical officers of 
health of Metropolitan and borough 
councils. 

The directory may be obtained from 
25 Cockspur Street, London, S.W.1, 
price 3s 6d post free. 
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that babies love Farley’s. 


ARLEYS 


RUSKS 


Rar IRA IRA! 


the task of digesting starch. 
because it contains vitamins and minerals to 
supplement the milk. 


BABY’S FIRST SOLID FOOD 
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CLASSIFIED ADVERTISEMENTS 


Advertisements for this section can be received up to first post on the 2nd of the month for publication on the 10th. They should be sent direct 
to: District Nursing, 57 Lower Belgrave Street, London, S.W.1. Telephone Sloane 0355. 
Rates: Displayed Setting: = 6d. per single column inch. Personal, 24d. per word (minimum 12 words, 2s. 6d.): 


all other sections, 3d. per word (minimum, 12 words 3s.) 


CUMBERLAND COUNTY COUNCIL 


(Affiliated to the Queen’s Institute of 
District Nursing) 

Health Visitors 

(a) Workington—Two required. 

required. Combined 

uties. 

(c) Cleator Moor—One required. Com- 
bined duties. 

(d) Penrith—Two required. Unfurnished 
flat available over new clinic. Would suit 

friends. 

District Nurse/Midwife/Health Visitors for 

Rural Areas 

(a) Bootle (near Millom). 

(b) Bassenthwaite (Lake District). 

House available in each case furnished 
or unfurnished. 

(c) Dearham—New house available. 

Cars will be provided for all the above 

appointments. 
Queen’s District Training—Applications are 
invited from Nurses S.R.N., S.C.M., wish- 
ing to work as district nurse midwives in 
Cumberland. Arrangements can be made 
for them to take four months’ training at an 
approved Queen’s Nurses’ Training Home. 
Health Visitors’ Training—Scholarships val- 
ue £420, plus travelling allowances, are 
available for Nurses S.R.N., S.C.M., wish- 
ing to take a nine months course at an 
approved training college i in preparation for 
the health visitor’s examination of the 
Royal Society of Health, and subsequently 
to work in Cumberland for a miminum 
period of two years. 

Applications for the combined course for 
district and health visitor’s training also 
considered. 

Application forms obtainable from the 
County Medical Officer, 11 Portland Square, 
Carlisle. 


QUEEN’S NURSES’ 
BENEVOLENT FUND 
Founded in 1913 by Queen's 
Nurses, for Queen’s Nurses 

Minimum subscription FIVE SHILLINGS 
a year. 

OBJECT—To assist financially colleagues 
, mee to give up work owing to 
illne: 

APPLICATIONS for financial assistance 
may be made for a GRANT, after three 
consecutive subscriptions previous to 
going off duty owing to an illness of short 
duration have been paid, and after salary 
rights have been exhausted. OR 

AN ANNUITY, after five consecutive sub- 
scriptions have been paid up to time of 
going off duty, when the illness involves 
resignation from District Nursing, and 
the applicant is unable to undertake other 


work. 

SUBSCRIPTIONS should be sent to Miss 
Ivett, St. Anthony's, Marine Hill, Cleve- 
don, Somerset from whom further details 
can be obtained. 

An Annual Report, with a renewal notice, 
is posted direct to all subscribers each 
year. 
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LINDSEY COUNTY COUNCIL 
Health Department 


Applications are invited from experienced district nurse-midwives for following posts: 
1. Assistant Superintendent Nursing Officer either possessing District Nurse Tutor Certificate 
of Royal College of Nursing, or willing to be seconded in October 1960 on full salary with 
course fees paid to Royal College of Nursing in London to take course of one academic 
year to qualify as district nurse tutor. On completion of course she will return to her post as 
Assistant Superintendent Nursing Officer in Lindsey. Salary scale £775 per annum rising 
by four annual increments of £30 to £895 per annum. 

2. District nurse-midwife either possessing District Nurse Tutor Certificate of Royal College 
of Nursing, or willing to be seconded in October 1960 on full salary with course fees paid to 
Royal College of Nursing in London to take course of one academic year to qualify as 
district nurse tutor. On completion of course she will return to Lindsey as district nurse- 
midwife and will be appointed Assistant Superintendent Nursing Officer in March 1962 
when vacancy will occur because of retirement. Appropriate Whitley Council salary scale 
for district nurse-midwife and will transfer to following scale on appointment as Assistant 
Superintendent Nursing Officer: £775 per annum rising by four annual increments of £30 
to £895 per annum. 

Both persons must have had a recognised district nurse training in order to take the District 
Nurse Tutor Course and by the time they take up duties as Assistant Superintendent Nursing 
Officer must qualify under ““The Midwives (Qualifications of Supervisors) Regulations, 1937” 
to act as non-medical supervisor of Midwives. 

The duties of these assistants, under the general direction of the Superintendent Nursing 
Officer, will be to organise the services of district nursing and midwifery mainly in the area 
of the County for which each is responsible, and by means of staff conferences and educational 
activities, to realise the full potential of the staff. Active and progressive candidates are in- 
vited to apply for these posts which will give opportunity for interesting and constructive 
work. Administrative and supervisory experience is not essential. 

County Council will provide a car for each officer if required. 

Form of application and further particulars from Dr. C. D. Cormac, County Medical 
Officer of Health, Health Department, County Offices, Lincoln, to whom applications 
should be returned not later than 18th March, 1960. 


WARWICKSHIRE COUNTY COUNCIL 


Applications are invited for the under- 
mentioned vacancies. Where house or other 
accommodation available, this can be 
either furnished or unfurnished. Charge is 
in accordance with the Whitley Council 
recommendations. Consideration will be 
given to the granting of financial assistance 
towards removal expenses, and for driving 
tuition. Motorists can receive allowance for 
own car or car will be provided. 

District Nurses, District Midwives, District 

Nurse Midwives 

Area 2—Atherstone, Polesworth, Dordon 
and District (urban and rural)—two dis- 
trict nurse midwives or one district nurse 
and one midwife, motorist, flat available 
for friends to share, or separate flats 
ready May. 

Bedworth (urban)—district midwife, mot- 
orist, part house. 

Bulkington (urban and _ rural)—district 
nurse midwife, motorist, house, easy 
access to Coventry, Nuneaton and 
Leicester. 

Area 3—Dunchurch and District (rural and 

town)—district nurse midwife, motorist, 
house. 
Rugby (town) (a) district midwife, motor- 
ist, modern flat. (b) two district nurses, 
motorists, modern flat suitable for friends 
or would let to one. (c) district nurse 
midwife, motorist, modern flat. 

Area 5—Solihull (town)—{a) district nurse 
midwife, motorist. modern flat. (b) 
district midwife, motorist, modern flat. 

Area 7—Wooton Wawen and District (rural) 
—One required, motorist, house available 


on main road approx. midway between 

Stratford-on-Avon and Birmingham. 
District Nurse Midwives/Health Visitors 
Area 3—Birdingbury (rural)—two required, 

motorists, adjoining modern flats, or 

share one. 

Clifton-on-Dunsmore (urban and rural)— 

one required, motorist, modern flat. 

Hillmorton (urban)—one required, motor- 

ist, modern flat. 

Area 4—Berkswell (rural)—onre required, 
motorist, part house. 

Health Visitors 

Area 1|—Sutton Coldfield (town)—one 
required, motorists, flat for one. 

Area 2—Bedworth (urban)—two required, 
motorists, flat for one. 

Nuneaton (town)—two required, motor- 

ists, accommodation, flat suitable for 

friends to share, or for letting to one. 
Area 5—Solihull (town)—two required 
motorists, accommodation. 

Application forms and full particulars 
may be obtained from the Area Medical 
Officer as follows: Area 1, Health Dept., 
Council House, Sutton Coldfield; Area 2, 
Health Dept., Council House, Nuneaton; 
Area 3, Health Dept., Albert House, Albert 
Street, Rugby; Area 4, Health Dept., Park 
Road, Coleshill, Birmingham; Area 5, 
Health Dept., 69 New Road, Solihull; Area 
7, Health Dept., Arden Street, Stratford- 
on-Avon. 

The Council is a Member of the Queen's 
Institute of District Nursing. 

L. EDGAR STEPHENS, 
Shire Hall, Warwick Clerk to the Counci| 
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HEREFORDSHIRE COUNTY COUNCIL 


Training Scholarships 


Health Visitors—Scholarships are offered 
for Health Visitor’s training or combined 
Health Visitor Queen’s District Training 
Courses commencing September, 1960, at 
recognised training centres. Grant during 
training of 75° of minimum of Health 
Visitor's salary plus tuition and examination 
fees. Candidates required to undertake 
generalised or full-time Health Visitor 
duties in the County upon completion of 
training. 


District Nurses—Scholarships are offered 
to Nurses holding S.R.N. and S.C.M. Cer- 
tificates to take approved courses of Queen’s 
District Training. Candidates required to 
undertake combined duties in the County 
for twelve months on completion of 
training. 

Applications are invited for the following 
appointments: 


Hereford City—District Nurse/Midwife for 
combined duties. Accommodation avail- 
able. Cyclist or motorist—car provided , 


Ocle Pychard—Two District Nurse Midwife 
/Health Visitors for generalised duties in 
double district between Hereford and 
Bromyard. Motorists—cars provided or 
allowances for own cars. New detached 
house, furnished or unfurnished. Would 
suit two friends; normally off duty 
together. 


Bromyard—Health Visitor for full-time 
Health Visitor/School Nurse relief duties 
based on Bromyard and surrounding 
rural area. Motorist car provided or 
allowance for own car. Own living 
arrangements. 


Applications forms and term of appoint- 
ment may be obtained from the County 
Medical Officer, 35 Bridge Street, Hereford. 


BRECONSHIRE COUNTY COUNCIL 
Public Health Department 


Applications are invited for the following 
posts :— 


(1) District Nurse/Midwife/Health/ Visitor/ 
School Nurse for the following areas :— 


(a) Brecon Rural (Merthyr Cynog etc.). 
(b) Beulah area. 

(c) Llanwrtyd Wells area. 

(d) Llanigon and Glasbury area. 


Applicants must be S.R.N. and S.C.M., 
with or without district training, and must 
hold the Health Visitor’s Certificate. 


A car is essential for each appointment. 
A scheme for the assisted purchase of a 
car is available, or a car can be provided by 
the Authority. Whitley salary and con- 
ditions of service. 


Scholarships are offered for training as 
Queen’s Nurse and/or Health Visitor. 


The District Councils do all they can to 
see that nurses in their areas are allocated 
houses, and in Brecon and_ Llanigon 
Districts houses will be available. 


Forms of application and further partic- 
ulars can be obtained from the County 
Medical Officer, Health Department, Wat- 
ton Offices, Brecon, and should be returned 
without two weeks of the appearance of 
this advertisement. 
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QUEEN’S INSTITUTE OF DISTRICT 
NURSING 


Health Visitor Courses, 1960-1961 


1. Health Visitor Course 
Nine months course approved by the 

Minister of Health to prepare students for 

the Health Visitors’ Examination of the 

Royal Society of Health. 

2. Health Visitor/District Nurse Course 
One year’s course to prepare students for: 
(a) Health Visitors’ Examination; and 
(b) Queen’s Roll Examination in District 

Nursing. 

District Nurse training may be taken 
either before or after the Health Visitor 
Course. The Health Visitor Training is held 
at the Bolton and Brighton Training Centres 
and courses begin in September, 1960. The 
District Nurse training is taken at an 
approved centre. 

Further information and details of 
available bursaries are obtainable from The 
Education Department, Queen’s Institute of 
District Nursing, 57, Lower Belgrave 
Street, London, S.W.1 


HASTINGS AND ST. LEONARDS 


District Nursing and Maternity Association 
Applications are invited for the post of 
Superintendent of the Hastings and St. 
Leonards District Nursing Association and 
the Fernbank Maternity Home. Staff 
approximately 24 plus Maternity Home 
Staff and pupils. The Association in con- 
junction with the Maternity Home is a 
Part Il Midwifery School. Accommodation 
provided. 
Apply Dep. Gen. Supt., Q.1.D.N. 


QUEEN’S INSTITUTE OF 
DISTRICT NURSING 


Bursaries for Public Health Tutor Courses 
Two bursaries of £400 each are being offered 
by the Queen’s Institute to enable Queen’s 
Nurses to take one of the following courses 
at the Royal College of Nursing, beginning 
in September 1960. 


- (a) District Nurse Tutor Course. 


(b) Health Visitor Tutor Course. 


Applicants must hold the Health Visitor’s 
Certificate and have had wide experience in 
district nursing, including generalised ser- 
vice or full time health visiting. 


Further information may be obtained 
from the Education Department, Q.1.D.N., 
57 Lower Belgrave Street, London, S.W.1. 


SOMERSET COUNTY COUNCIL 
Health Visitors’ Scholarships 


The Somerset County Council offer schol- 
arships at approved training schools in 
preparation for the Health Visitors’ exam- 
ination of the Royal Society for the Pro- 
rr of Health. Candidates must be 


Tuition fees and first examination fees 
are paid by the County Council. During 
training students receive an allowance at 
the rate of three-quarters of the minimum 
salary of a qualified health visitor. 


Full particulars and application forms 
can be obtained from The County Medical 
Officer of Health, County Hall, Taunton. 


R. S. H. CONGRESS 


This year’s congress to be held at Torquay, will include on Wednesday, 27th April, the usual 
conference dealing with domiciliary nurses and health visitors. 


CONFERENCE I—DOMICILIARY NURSES AND MIDWIVES 


President: Mrs. Derek Walker-Smith 


Recording Secretary: Miss E. M. Wearn, Deputy Chief Nursing Officer, Surrey C.C. 


Address by the president. 


Symposium on Domiciliary Nursing and Midwifery: meeting the need at home and abroad: 
District Nurse Training and Preparation for Administration by Miss Margaret IIling, 


organising tutor, Royal College of Nursing; 


The Challenge at Home: the midwifery service, by Miss Audrey Wood, B.A., general 


secretary, Royal College of Midwives; 


The Challenge at Home: the district nursing service, by Miss L. J. Gray, M.R.S.H., 
general superintendent, Queen’s Institute of District Nursing; 


The Challenge Overseas by Miss F. N. Udell, C.B.E., F.R.S.H., chief nursing officer, 


Colonial Office. 
CONFERENCE 2—HEALTH VISITORS 


President: Fred Grundy, M.D., D.P.H., D.P.M., F.R.S.H., Mansel Talbot Professor of 
Preventive Medicine, The Welsh National School of Medicine; vice-chairman, Standing 
Conference of Representatives of Health Visitor Training Courses. 

Recording Secretary: Miss W. M. Melhuish, superintendent health visitor, Southampton. 


Address by the president. 


Symposium on Health Visiting: the challenge of 1960: 
Problems Facing the Health Visitor in 1960 by Miss D. Learmant, health visitor, Bristol; 
The Health Visitor of the Future by Miss D. M. Frances, superintendent health visitor, 


Middlesex C.C., Area No. 10; 


Widening Horizons by Miss N. C. Daniells, Principal tutor, Health Visitors Course, 


University of London, Institute of Education. 


District Nursing 


John 


*Savl 
IMPE 


Marc 


A NE 
TO T 
TEE 
. IN A 
RE 
cc 
In 
Py. 
ATT 
INF 
A RE 
Ss 


ual 


A NEW APPROACH 
TO TROUBLESOME 
TEETHING TIME 


STOPS PAIN 


IN A MATTER OF 


MINUTES 


RELEASES THE 
CONGESTION 


COUNTERACTS 
INFECTIONS 
COMMONLY 

ATTRACTED TO 

INFLAMED AREA 


A RECOMMENDED 
SAFEGUARD 
AGAINST 
THRUSH 


STEEDMAN’S 
Teething 


Approved by an eminent consultant 
physician and extensively tested by 
an experienced paediatrician before 
being placed on the market, this im- 
portant development is a companion 
product toSteedman’s Powders which 
you know so well. 

Nurses interested in child welfare 
are invited to send for a sample of 
Steedman’s Teething Jelly, together 
with details of its formula and action. 
With it we will send The Little Red 
Book which nurses find so helpful in 
their work. All are post free and no 
obligation is entailed. 


Zoftern 


feral DISINFECTANT 


AND FRESHENS 
THE SICK ROOM 


Zofiora Floral Disinfectant is 
not only a powerful germicide, 
used in a spray it freshens and 
sweetens the atmosphere whilst 
helping to prevent the spread 
of infection. 

&) 


Zoflora Aerosol in Bouquet and Lavender 
3/9d. each 


Zoflora Concentrate in Bouquet, 
Lavender, Carnation, Jasmin, Lilac, Rose, 
Sweet Pea, Wallflower, Eau de Cologne 


and Pine, 2/6d. per 2 oz. bottle. 


John Steedman"& Co. 270B Walworth Rd, London S.E.1I7 THORNTON & ROSS LTD - HUDDERSFIELD. 


“A very satisfactory mixture 1s one of hibitane and cetavlon” 


BRIT. MED. J. 1956, ii, 200 


Savlon Liquid Antiseptic 


combines the bacteriologist’s 
best antiseptic (Hibitane 0.3%) 
with the surgeon’s best 
detergent (Cetavlon 3%) 


Savlon 
LIQUID 
Available in 3 FL. OZ. BOTTLEG................. 1/5d. ANTISEPTIC 
6 FL. OZ. BOTTLES..................... 2/8d. 
12 FL. OZ. BOTTLES 0...0.00..coo- 4/6d. 


Literature and further information available on request. 


©Savlon’, ‘Hibitane’ and ‘Cetavlon’ are trade marks of: Ph.gts/1 


any) 


IMPERIAL CHEMICAL INDUSTRIES LIMITED PHARMACEUTICALS DIVISION WILMSLOW CHESHIRE 
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HEREFORDSHIRE COUNTY COUNCIL 
Training Scholarships 


Health Visitors— Scholarships are offered 
for Health Visitor’s training or combined 
Health Visitor/Queen’s District Training 
Courses commencing September, 1960, at 
recognised training centres. Grant during 
training of 75° of minimum of Health 
Visitor's salary plus tuition and examination 
fees. Candidates required to undertake 
generalised or full-time Health Visitor 
duties in the County upon completion of 
training. 
District Nurses—Scholarships are offered 
to Nurses holding S.R.N. and S.C.M. Cer- 
tificates to take approved courses of Queen’s 
District Training. Candidates required to 
undertake combined duties in the County 
for twelve months on completion of 
training. 

Applications are invited for the following 
appointments: 


Hereford City—District Nurse/Midwife for 
combined duties. Accommodation avail- 
able. Cyclist or motorist—car provided , 

Ocle Pychard—Two District Nurse Midwife 
/Health Visitors for generalised duties in 
double district between Hereford and 
Bromyard. Motorists—cars provided or 
allowances for own cars. New detached 
house, furnished or unfurnished. Would 
suit two friends; normally off duty 
together. 


Bromyard—Health Visitor for full-time 
Health Visitor/School Nurse relief duties 
based on Bromyard and surrounding 
rural area. Motorist car provided or 
allowance for own car. Own living 
arrangements. 


Applications forms and term of appoint- 
ment may be obtained from the County 
Medical Officer, 35 Bridge Street, Hereford. 


BRECONSHIRE COUNTY COUNCIL 
Public Health Department 


Applications are invited for the following 
posts :— 


(1) District Nurse/Midwife/Health/ Visitor/ 
School Nurse for the following areas :— 


(a) Brecon Rural (Merthyr Cynog etc.). 
(b) Beulah area. 

(c) Llanwrtyd Wells area. 

(d) Llanigon and Glasbury area. 


Applicants must be S.R.N. and S.C.M.., 
with or without district training, and must 
hold the Health Visitor’s Certificate. 


A car is essential for each appointment. 
A scheme for the assisted purchase of a 
car is available, or a car can be provided by 
the Authority. Whitley salary and con- 
ditions of service. 


Scholarships are offered for training as 
Queen’s Nurse and/or Health Visitor. 


The District Councils do all they can to 
see that nurses in their areas are allocated 
houses, and in Brecon and Llanigon 
Districts houses will be available. 


Forms of application and further partic- 
ulars can be obtained from the County 
Medical Officer, Health Department, Wat- 
ton Offices, Brecon, and should be returned 
without two weeks of the appearance of 
this advertisement. 
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QUEEN’S INSTITUTE OF DISTRICT 
NURSING 


Health Visitor Courses, 1960-1961 


1. Health Visitor Course 
Nine months course approved by the 

Minister of Health to prepare students for 

the Health Visitors’ Examination of the 

Royal Society of Health. 

2. Health Visitor/District Nurse Course 
One year’s course to prepare students for: 
(a) Health Visitors’ Examination; and 
(b) Queen’s Roll Examination in ‘District 

Nursing. 

District Nurse training may be taken 
either before or after the Health Visitor 
Course. The Health Visitor Training is held 
at the Bolton and Brighton Training Centres 
and courses begin in September, 1960. The 
District Nurse training is taken at an 
approved centre. 

Further information and details of 
available bursaries are obtainable from The 
Education Department, Queen’s Institute of 
District Nursing, 57, Lower Belgrave 
Street, London, S.W.1. 


HASTINGS AND ST. LEONARDS 


District Nursing and Maternity Association 
Applications are invited for the post of 
Superintendent of the Hastings and St. 
Leonards District Nursing Association and 
the Fernbank Maternity Home. Staff 
approximately 24 plus Maternity Home 
Staff and pupils. The Association in con- 
junction with the Maternity Home is a 
Part Il Midwifery School. Accommodation 
provided. 
Apply Dep. Gen. Supt., Q.I1.D.N. 


QUEEN’S INSTITUTE OF 
DISTRICT NURSING 


Bursaries for Public Health Tutor Courses 
Two bursaries of £400 each are being offered 
by the Queen’s Institute to enable Queen’s 
Nurses to take one of the following courses 
at the Royal College of Nursing, beginning 
in September 1960. 


(a) District Nurse Tutor Course. 
(b) Health Visitor Tutor Course. 


Applicants must hold the Health Visitor’s 
Certificate and have had wide experience in 
district nursing, including generalised ser- 
vice or full time health visiting. 


Further information may be obtained 
from the Education Department, Q.1.D.N., 
57 Lower Belgrave Street, London, S.W.1. 


SOMERSET COUNTY COUNCIL 
Health Visitors’ Scholarships 


The Somerset County Council offer schol- 
arships at approved training schools in 
preparation for the Health Visitors’ exam- 
ination of the Royal Society for the Pro- 
motion of Health. Candidates must be 
S.R.N., S.C.M. 


Tuition fees and first examination fees 
are paid by the County Council. During 
training students receive an allowance at 
the rate of three-quarters of the minimum 
salary of a qualified health visitor. 


Full particulars and application forms 
can be obtained from The County Medical 
Officer of Health, County Hall, Taunton. 


R. S. H. CONGRESS 


This year’s congress to be held at Torquay, will include on Wednesday, 27th April, the usual 
conference dealing with domiciliary nurses and health visitors. 


CONFERENCE I—DOMICILIARY NURSES AND MIDWIVES 


President: Mrs. Derek Walker-Smith 


Recording Secretary: Miss E. M. Wearn, Deputy Chief Nursing Officer, Surrey C.C. 


Address by the president. 


Symposium on Domiciliary Nursing and Midwifery: meeting the need at home and abroad: 
District Nurse Training and Preparation for Administration by Miss Margaret IIling, 


organising tutor, Royal College of Nursing; 


The Challenge at Home: the midwifery service, by Miss Audrey Wood, B.A., general 


secretary, Royal College of Midwives; 


The Challenge at Home: the district nursing service, by Miss L. J. Gray, M.R.S.H., 
general superintendent, Queen’s Institute of District Nursing; 


The Challenge Overseas by Miss F. N. Udell, C.B.E., F.R.S.H., chief nursing officer, 


Colonial Office. 


CONFERENCE 2—HEALTH VISITORS 


President: Fred Grundy, M.D., D.P.H., D.P.M., F.R.S.H., Mansel Talbot Professor of 
Preventive Medicine, The Welsh National School of Medicine; vice-chairman, Standing 
Conference of Representatives of Health Visitor Training Courses. 

Recording Secretary: Miss W. M. Melhuish, superintendent health visitor, Southampton. 


Address by the president. 


Symposium on Health Visiting: the challenge of 1960: 
Problems Facing the Health Visitor in 1960 by Miss D. Learmant, health visitor, Bristol; 
The Health Visitor of the Future by Miss D. M. Frances, superintendent health visitor, 


Middlesex C.C., Area No. 10; 


Widening Horizons by Miss N. C. Daniells, Principal tutor, Health Visitors Course, 


University of London, Institute of Education. 
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A NEW APPROACH 
TO TROUBLESOME 
TEETHING TIME 


Loflora 


DISINFECTANT 


AND FRESHENS 
THE SICK ROOM 


Zofiora Floral Disinfectant is 
not only a powerful germicide, 
used in a spray it freshens and 


STOPS PAIN , Sweetens the atmosphere whilst 
IN A MATTER OF . helping to prevent the spread 
MINUTES of infection. 
RELEASES THE 
CONGESTION Bs 
Approved by an eminent consultant 
physician and extensively tested by i i 
COUNTERACTS an experienced pediatrician before 
INFECTIONS being placed on the market, this im- mM | A 
COMMONLY portant development is a companion 


ATTRACTED TO 
INFLAMED AREA 


product toSteedman’s Powders which 
you know so well. 

Nurses interested in child welfare 
are invited to send for a sample of 


A RECOMMENDED Steedman’s Teething Jelly, together 


SAFEGUARD with details of its formula and action. 3/9d. each 
AGAINST With it we will send The Little Red ; 
THRUSH Book which nurses find so helpful in Zofiora Concentrate in Bouquet, 


their work. All are post free and no 
obligation is entailed. 


John Steedman"& Co. 270B Walworth Rd, London S.E.17 


Zoflora Aerosol in Bouquet and Lavender 


Lavender, Carnation, Jasmin, Lilac, Rose, 
Sweet Pea, Wallflower, Eau de Cologne 
and Pine, 2/6d. per 2 oz. bottle. 


THORNTON & ROSS LTD - HUDDERSFIELD. 


“A very satisfactory mixture 1s one of hibitane and cetavlon” 
y 


BRIT. MED. J. 1956, ii, 200 


Savlon Liquid Antiseptic 


combines the bacteriologist’s 
best antiseptic (Hibitane 0.3%) 
with the surgeon’s best 
detergent (Cetavlon 3%) 


LIQUID 


*Savlon’, ‘Hibitane’ and ‘Cetavlon’ are trade marks of: 


IMPERIAL CHEMICAL INDUSTRIES LIMITED PHARMACEUTICALS DIVISION WILMSLOW CHESHIRE 


Available in 3 FL. OZ. BOTTLES |W... 1/5d. ANTISEPTIC 
6 FL. OZ. BOTTLES 2. 2/8d. 
4/6d. 


Literature and further information available on request. 


Ph.g1s/1 
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Nursing Only 211 

No. 12 A_ Student 
Nurse 253 

Annual Meeting 1959 200, 202 
Appleby, Amelia M. 15 
Association of District (formerly 

Queen’s) Nurses 42, 66, 67, 

68, 100, 124, 150, 174, 191, 213, 

263 
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Barker, Anne _ 109 
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Bicycles and Mice on the Sylla- 
bus 253 

Black, Miss A. 

Brooker, S. 216 
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191 


Calder, Ritchie 11 
Campbell, Mary E. 188 
Carcinoma of Breast with Secon- 
daries 138 
Carse, J. 230 
Case Histories: 
Astrocytoma of Brain 254 
Carcinoma of Breast 138 
Twin Pregnancy in a Double 
Uterus 157 
Celin, Madeline 215 
Centenary Appeal 4, 26, 67, 100, 
121, 125 
Centenary Review of District 
Nurses, The 106 
Check That Fall 140 
Children and the Police 
Clifton Hill, Bristol 115 
Conferences: 
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Care of Mother and Baby 
139 


182 


Mental Health Today and To- 
morrow 
Queen’s Institute Open Con- 
ference, May 1959 52, 76 
Convalescent Treatment 179 
Correspondence: 
“Nurse Charles’’—Unrealistic 
69 
Shortage of Assistant Super- 
intendents 41, 69 
“Some Call me Sister” 
Uniform 213 
Cranbrook Comments 


69, 97 
146 


Dar-es-Salaam, First Year in 78 
Dar-es-Salaam, Starting a Dis- 
trict Nursing Service in 12 

Dealing with People 15 
Demoiselle des Nerfs Amongst 
the Mountains, La 222 
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WAYNE STATE 


Volume Two 


Denmark, Domiciliary Nursing 
in 

Dennington, Kathleen M. 207 

District Nurse Training 181, 25! 

District Nurse Training Today 52 

District Nurse Training Today 
and Tomorrow 76 

Dixon, N. M. 33 

Dolton, C. M. 27 

Eastbourne Carnival, Centenary 
at 125 

Editorial 3, 25, 51, 75, 105, 131, 
155, 177, 199, 221, 245 

Elliott, Alfred 132, 229 

Elliott, Ronald W. 76 

Emergencies in Infectious Dis- 
eases 246 

Epileptics at Chalfont Colony, 
Caring for 208 

Essex-Cater, Antony 156 


Everyday Aids for the Disabled 
88, 116 


Figure Care for Adolescents 165 

Films and Filmstrips 65, 88, 116, 
158, 165 

For Twenty-one Years’ Service 
207 

Freeman, Eleanor M. 

Freudenberg, R. K. 


57 
230 


Gardens Scheme, The National: 
Garden of Many Surprises, A 
96 


Gardens in May 45 
Gardens of Britain, The 60,158 
Open Invitation, An 256 
Gold Badge 
Graham, W. L. 39 
Hargreaves, G. R. 231 
Health Visiting in a Diabetic 
Clinic 185 
Holding Steady 116 
Holliger, Blanche B. 
Honours 217, 235 
Horder, J. P. 229 
Housing the Elderly 160 
Humphris, Noreena O. 254 
Hundred Years of District Nursing, 
A, Extracts from: 
How District Nursing Began 6 
The Liverpool Experiment 31 
Developments in London 62 
The “Dark and Haymarkety™ 
Side of Human Life 79 
The Jubilee Offering 118 
Rosalind Paget, Roll No. 1 142 
The Turn of the Century 161 
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I am a Paraplegic 90 

‘I Keep the Lines of Communica- 
tion Open’ 136 

Infinite Variety 211 

Introducing Students to the Dis- 
trict 


Jones, Susan 91 


Johnston, Miss E. M. H. 263 


Keddie, J. T. Chalmers 231 
Kennedy, Norman’ 157 


Labyrinth of a Sick Mind 232 

Large, Amy 12 

Latin America, Pioneering a Dis- 
trict in 37 
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Lifting Patients, Films on 65 
— Chief Constable of 
18 


L.C.C. Take-over 158 
London Nursing Exhibition 139, 
168 


Long Service Badges 191, 207 
Low District Nursing 
in 8 


McCarthy, Veronica 180 

MacMillan, D. 230 

Madeline, N.S.S. J.D. 178 

Making the Most of Hospital 
Beds 59 

Mason, Eva M. 248 B 

Midwifery Training Allowances 
Raised 65 

Ministry of Health Report for 
1958 193 

Mohr, Jean 222 

Money Matters 205 

Morris, Isobel H. 54, 83 

Mrs. Frost’s Sheets 215 

Murphy, Eugene F. 246 


National Gardens Scheme: see 
Gardens Scheme 
Netherne Hospital, Visit to 216 
Nicoll, Margaret B. 227 
Norton, Doreen 59 
Nuclear Disaster 150 
Nurse in Ski Clothes 186 
Nurses’ Election Time 239 
Nursing Bookshelf: 
Aids to Arithmetic in Nursing 
125 
Bacteriology for Nurses 
1 


Aids to Tropical Nursing 240 

Children under Five 148 

Concise Textbook for Mid- 
wives, A 43 

Health, Personal and Com- 
munal 261 

Home Care for the Emotion- 
ally ill 

Medical Terms, Their Origin 
and Construction 148 

Midwifery 190 

Modern Surgery for Nurses 
190 


Nursing and Management of 
Skin Diseases, The 43 
Practical Handbook of Psy- 
chiatry for Nurses and Stu- 
dents, A 72 
Psychiatry and the Public 
Health 148 
What about Nursing? 190 
Nursing the Sick Child at Home 
landII 156, 180 


Obituary: 
Mrs. A. B. Ashton 
Miss L. Butler 193 
Miss A. Cook 125 
Mrs. J. Holmwood 170 
The Countess Mountbatten of 
Burma 
Miss K. Paget 81 
Miss C. K. T. Shearer 170 
Lady Seymour Williams 42 
On the Health Front 65, 139, 
158, 205 
On the Lighter Side 128 
‘Other Peoples’ Babies’ 
Our Vital Year 26 


193 


188 


April 1959 to March 1960 


Personality Factors in Health and 
Illness 224 

Phelps, Percival 134 

Poise and Movement 158 

‘Problem’ Families in Kent 132 

Public Health Nursing—Past, 
Present and Future 202 


Queen Elizabeth The Queen 
Mother 106 
— Nurses’ Benevolent Fund 


Queen’s Nurses Personnel Chan- 
ges 22, 42, 70, 98, 124, 150, 
173, 193, 217, 239, 263 

Queen’s Roll Examination, Notes 
and Comments 19, 93, 169, 258 

Queen’s Roll Examination Pass 
List 21, 94, 171, 259 


Radiation and the Ageing Pro- 
cesses 

Radiation Hazards and the Local 
Authority 134 

Refresher Course, R.A.F. Heli- 
copter Joins 68 

Robinson, J.T. 224 

Rodgers, Sheila M. 253 

Royal Opening for New Staff 
College 200 

Royal Society of Health, at Tor- 
quay 205, Fellows of 139 

Rudinger, Edith 213 


Sankey, M.I. 52 

Scottish Branch Superintendent 
Retires 101 

Serving the Needs of Elderly 
Patients 39 

Shand, Veronica 146 

Sheet That Moved, The 240 

Social Services and How to Use 
Them 91, 109 

Stafford-Clark, D. 230 

Status and Salaries 65 

Stocks, Mary: see A Hundred 
Years of District Nursing 

Superannuation 133, 237 


T.V. Star fora Night 191 
Tatlow, Elsie M. 185 
Thomas, Edith C. 66 
Training Allowances 
Tredgold, R. F. 228 
Tuberculosis in Holland 248 
Twin Pregnancy in a Double 
Uterus 157 
“Two Splats to Onst’” 35 
Under Vows of Religion 178 
= S.E.A.Ns. on the District 


139 


Venereal Disease, Increase in 205 
Vests Buying Children’s 65 


Walker-Smith, The Rt. 
Derek 227 

What the Community Expects of 
the District Nurse 76 

Wheeler, Audrey 35 

Which? 213 

Why the Queen’s Institute Needs 
£250,000 4 

Witting, Mary 136 

Wofinden, R. C. 202 
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Young Life ina New Town 158 
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